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as used at The Mayo Clinic 


is detailed very completely in a series of articles appearing in the newest number 
(published June, 1924) of the Mayo Clinic Volumes. There is one article on clinical 
observations during the use of insulin; there is another on the action of insulin in 
the utilization of sugar in the body; there is another on the treatment of emergencies 
in diabetes, and an oustanding one entitled, “How is the Overworked General Practi- 
tioner to Use Insulin?” This latter goes thoroughly, and in detail, into everything 
the general practitioner must know in order to use insulin successfully and safely. It 
gives the effect of over-dosage, and insulin shock; it gives the requirements for the 
successful use of insulin, the right procedures for adult patients, diabetic diet tables, 
insulin treatment of diabetes in children, giving dosage, diets, and everything neces- 
sary to the successful management of the case. It takes up the treatment of infections 
complicating diabetes and the treatment of diabetic acidosis and coma. 


Then there is an article on the value of insulin im surgery, pointing out how insulin 
grogerty used will permit operations on diabetics which before were contraindicated. 
And so on through nearly 1400 pages of practical material. It is our sincere conviction 
that this is the most practical volume in The Mayo Clinic series. 


Surgery? Of course, there is surgery—plenty of it, and beautiful illustrations. It is 
the surgery of practice, too. Use the coupon on page 3. 
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COMPARATIVE STUDIES IN LIVER 
FUNCTION BY SOME OF THE 
LATER METHODS * 


GEORGE MORRIS PIERSOL, M.D. 
AND 
H. L. BOCKUS, M.D. 


PHILADELPHIA 


The recent modification by Rosenthal * of the phenol- 
tetrachlorphthalein method of testing liver function has 
marked another advance in our efforts to understand 
the functional competence of this complex organ. 
After the preparation of the dye by Orndorff and 
Black * in 1908, and the contribution of Rowntree and 
Abel * in 1909 showing that this dye is withdrawn from 
the blood solely by the liver, a long series of investiga- 
tors have reported on its merits in testing liver function, 
first by the stool and later by the duodenal tube method. 
Now Rosenthal has introduced a new method based on 
the ability of the liver to remove the dye from the blood 
stream in a given time. We have made sixty-seven 
separate determinations of liver function, using the 
Rosenthal technic. His method was then used as a 
standard for comparison with the other most important 
methods of estimating liver function, with a view to 
gaining some idea as to their comparative value. The 
other methods employed were the urobilinuria, Widal 
hemoclastic crisis, and the phenoltetrachlorphthalein- 
duodenal tube liver function tests. 


ROSENTHAL’S METHOD IN OBVIOUSLY 
NORMAL CASES 

Table 1 includes thirteen cases that gave no clinical 
indications of liver disturbance. The liver was normal 
in size in each instance. In every case of this group the 
plasma was free from dye at the end of two hours. The 
plasma contained no dye one hour after the injection in 
eight cases. In three cases, 1 per cent. of the dye was 
present one hour after the injection. One of these 
three was-a case of syphilis without visceral manifesta- 
tions, and the other two presented no systemic disease 
which could be regarded as disturbing liver function. 
In a case of myocarditis, there was 2 per cent. of the 
dye present at the two hour interval. In one normal 
person, 6 per cent. of the dye was retained in the plasma 





* Read before the Section on Gastro-Enterology and Proctology at the 
Seventy-Fifth Annual Session of the American Medical Association, 


Chicago, June, 1924. 

1. Rosenthal, S. M.: J. Pharmacol. & Exper. Therap. 19: 385 
(June) 1922; A New Method of Testing Liver Function with Phenol- 
tetrachlorphthalein, J. A. M. A. 78: 2151 (Dec. 23) 1922. 

2. Orndorff, W. R., and Black, J. A.: Phenoltetrachlorphthalein and 
Some of Its Derivatives, Am. Med. Chem. J. 41: 349, 1909. 

3. Abel, J. J., and Rowntree, L. G.: On the Pharmacological Action 
of Some Phthaieins and Their Derivitives, with Special Reference to 
Me Action as Purgatives, J. Pharmacol. & Exper. Therap, 1: 231, 
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Octoper 4, 1924 





fifteen minutes after the injection, and 4 per cent. at the 
end of an hour. It is difficult to explain the dye reten- 
tion in this apparently normal person. The majority of 
normal patients had 3 or 4 per cent. of the dye in the 
plasma fifteen minutes after injection, but the hour 
extraction was free from dye. It is possible that a dye 
retention as high as 8 per cent. in the fifteen minute 
extraction will have to considered .within normal 
limits, and that in an occasional normal case there will 
be as much as 1 per cent. of the dye one hour after the 
injection of dye. 


ROSENTHAL’S METHOD IN CASES OF DOUBTFUL 
LIVER DAMAGE 


In Table 2 are nineteen cases in which there was no 
obvious liver dysfunction clinically. The organ was 
normal in size, and there were no clinical signs that 
could be definitely attributed to liver disturbance. 
However, the diagnosis was such as to suggest the pos- 
sibility of some liver dysfunction. It is in this type of 
case that a liver function test is of importance and a 
distinct aid to diagnosis as well as a guide to thera- 
peutic management. This group included the following 
conditions : 

Cancer Without Evidence of Metastasis —Two cases 
of cancer (one of the stomach and one of the esophagus ) 
showed a very slight degree of retention above the aver- 
age normal, but so slight that the interpretation 
remained in doubt. Operation was not performed in 
either case. 

Syplilis and Arsphenamin Therapy.—Six cases of 
syphilis, in all of which arsphenamin had been admin- 
istered, are included in this group. Five of them 
showed evidence of slight liver dysfunction by Rosen- 
thal’s Method. Moderate dysfunction was present in 
one case of neurosyphilis. There was a history of an 
attack of mild arsphenamin jaundice one year ago in 
one case. There is probably some degree of liver dys- 
function present in practically all patients with syphilis 
who are undergoing arsphenamin treatment. 

Chronic Cholecystitis —Seven cases of long standing 
gall tract disease were studied. In five of them there 
was a moderately pathologic retention of dye; i. e., dye 
was present in the plasma at the end of one hour, vary- 
ing in amount from 3 to 7 per cent. In one case there 
was very slight, if any, dysfunction. The last case 
showed a moderately severe dysfunction, 2 per cent. of 
the dye being present in two hours. 

Diabetes—Four cases of diabetes were studied. In 
three there was a slight disturbance of function, the 
third being a moderately pathologic dysfunction. This 
corresponds with our previous studies in diabetes, using 
the duodenal tube method. Every case of diabetes 
studied thus far has shown some evidence of liver dys- 
function with either of the “tetrachlor” methods. 
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ROSENTHAL’S METHOD IN CASES OF OBVIOUS 
LIVER DYSFUNCTION 

In Table 3 are grouped twenty-three cases of clin- 
ically diseased livers, in which the phenoltetrachlor- 
phthalein blood method test was performed. The 
following conditions are included in this group: 

Arsphenamin Jaundice —Gases 1, 2, 3, 8 and 10 of 
severe jaundice due to arsphenamin, all showed severe 
or moderately severe dysfunction by the Rosenthal 
method. Three determinations were made in Case 2. 
When the jaundice was most intense, the retention of 
dye in the blood was greatest. One month later, when 
the jaundice had almost disappeared, there was 5 per 
cent. of the dye retained in the plasma at the end of an 
hour. In Case 3, there were five determinations made. 
The first test, at the time of intense jaundice, showed 3 
per cent. of the dye in one hour. Almost four months 
later, when the jaundice was gone, there was 10 per 
cent. of the dye in one hour, and 4 per cent. in two 
hours. This indicates a much poorer function than at 


Taste 1.—Rosenthal’s Method in Obviously Normal Cases 








Degree 





Dye in Blood after 
per ® ony ~ of 
15 Min., 1 Hour, 2 Hours, Liver 
per per per Dysfune- 
No. Name Age Diagnosis Cent. Cent. Cent. tion 
Bh Va oi) Duodenal 2 1 0 Slight 
ulcer 
fe SE 40 Acbylia 4 0 0 Normal 
gastrica 
3 Jo.S 31 Normal 4 0 0 Normal 
458.G 64 Normal 3 0 0 Normal 
Le eee 40 Cancer 3 0 0 Normal 
uterus 
GS Gk... sass. 24 Normal 3 0 0 Normal 
vagotonia 
7 D.S8 29 Normal 1.5 0 0 Normal 
8 RB 35 Normal 4 0 0 Normal 
9 LK 54 Chronie mild 5 2 0 Slight 
myocarditis; 
no evidence of 
liver dys- 
function 
10 W. W. 32 Syphilis; no 5 1 0 Slight 
visceral mani- 
festations 
n JL... Normal 6 4 Moderate 
12 8. F.. 21 Chronie ap- 7 0 0 Slight 
pendicitis 
13 J.K.. Pylorie uleer x 1 0 Slight 
with obstruction 





the time of intense icterus. A study of the tests made 
on this man indicates either a larger range of fluctua- 
tion in the functional capacity of the diseased liver, or 
a considerable source of error in the test when the 
higher concentrations of the dye were present. In 
January, tests on this patient showed 10 per cent. of the 
dye in fifteen minutes and 2 per cent. at the hour inter- 
val, while in February, in spite of the clinical improve- 
ment and the reduction in the size of the liver, the 
Rosenthal method indicated a greater impairment of 
function. Six months after the jaundice there was still 
a persistent liver insufficiency, and it is likely that 
permanent damage will be the result. Case 8 is inter- 
esting because it was regarded as a case of syphilitic 
hepatitis, and small doses of arsphenamin were admin- 
istered after the development of jaundice. Conse- 
quently, the icterus became more marked and the dye 
retention greater, as indicated by a comparison of the 
test made, January 31, with that of February 19 
(Table 3), during which time arsphenamin therapy was 
continued. 
Tryparsamide Jaundice —In Case 11, a case of early 
paralysis, a very deep icterus developed after 
the fifteenth injection of ide. The jaundice 
appeared about two weeks after the last injection. The 


LIVER FUNCTION TESTS—PIERSOL AND BOCKUS 





Jour. A. M. A 
Ocr. 4, 1924 


icterus was most intense, April 19. On that date, tlic 
test showed 8 per cent. of the dye in the two hour 
extraction. By May 17, the jaundice had practically 
disa red and the liver had returned to within an inch 
of the costal margin. However, there was still 10 per 
cent. of the dye in the plasma at the two hour interval, 
The degree of dye retention did not run parallel to the 
intensity of the icterus. 

Late Effects of Arsphenamin Jaundice—In Cases 
6, 7 and 5 there were histories of arsphenamin jaundice 
two weeks, six months, and one year before, respec 
tively. The Rosenthal method showed a moderate dys- 
function in Case 6 and slight dysfunction in Case 7. 
Case 5 showed very severe impairment of hepatic func 
tion. Arsphenamin therapy had been continued after 
the icterus appeared, on the assumption that the jaun 
dice was due to syphilitic hepatitis. The liver is stil! 
enlarged, and permanent damage to the liver has 
undoubtedly resulted. 

Other Cases of Jaundice -—A young married woman 
(Case 4) with syphilitic hepatitis had 14 per cent. of 
the dye in the one hour extraction. A man, aged 25, 
with chronic infectious jaundice (of fifteen years’ 
duration) probably due to Friedlander’s bacillus, had 5 
per cent. of the dye in the blood one hour after injec- 
tion. Six weeks later, there was no dye present fifteen 
minutes after the injection. This was after intensive 
treatment with continuous medical bile drainage, auto 
genous vaccine and thiosinamin intravenously. In 
another case, there was 17 per cent. of the dye in the one 
hour extraction. This was a case of acquired hemolytic 
jaundice with a very low grade icterus. 

Large Livers Without Jaundice.—Two cases of con- 
gested liver from cardiac disease presented different 
findings. In one case (Case 12) the liver function test 
was normal. A moderate dysfunction was found in the 
other (Case 13). Case 14, a case of hypertrophic cir- 
rhosis with gallstones, showed a marked retention of 
phenoltetrachlorphthalein. A case of metastatic car- 
cinoma of the liver without jaundice (Case 15) showed 
8 per cent. of the dye in the one hour extraction. Case 
23, a case of metastatic cancer of the liver with a pri- 
mary growth in the uterus showed only a slight impair- 
ment of function. Case 22, in which the liver was 
palpable 2 inches below the costal margin, presented a 
normal disappearance time of the dye. A patient 
(Case 20) with chronic gall tract disease and a palpable 
liver had slight dysfunction. There was also slight 
a present in a case of cirrhosis with a large 
iver. 

Small Cirrhotic Livers—Cases 17, 19 and 21 all 
showed moderate impairment of function. These cases 
were not far advanced, and portal obstruction was not 
severe in any case. In Rosenthal’s series, cirrhosis gave 
the highest degree of dye retention. The findings with 
the Rosenthal method of testing for liver impairment 
parallelled the clinical condition of the patients in this 
group, with the exception of Case 12, with congestion, 
and Case 22, with an enlargement of unknown origin. 


COMPARISON BETWEEN ROSENTHAL’S PHENOL- 
TETRACHLORPHTHALEIN METHOD AND 
UROBILINURIA METHOD 

Rowntree, Hurwitz and Bloomfield * found the test 
for urobili in the urine rather constantly positive 
in cases of mild liver disease; They report that a posi- 





4. Rowntree, Hurwitz and Bloomfield: Experimental and Clinical 
Study of the Value of Phenoltetrachlorphthalein as a Test for Liver 
Function, Bul. Johns Hopkins Hosp. 24: 327, 1913. 
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NUMBER 
Taste 2.—Rosenthal’s Method in Cases of Doubtful Liver Dysfunction 
Dye in Blood after Degree of Liver Dysfunction 
- A ~~ — ~— ——— a 
15 Minutes, 1 Hour, 2 Hours, Rosenthal Clinical 
No. Name Age Diagnosis and Clinical Condition per Cent. per Cent. per Cent. Test Condition 
1 8. C. 40 Syphilis; 50 injections of arsphenamin in ll 1 0 Slight History suggestive; liver nor- 
last three years : mal in size 
2 M.B 31 Latent syphilis; cholecystitis; 12 injections 8 0 0 Slight History of syphilis and chole 
of neo-arsphenamin last year cystitis; hepatitis likely 
s T.D.C Arsphenamin jaundice one year previous to 10 0 0 Slight History would suggest possibil- 
, test ity of permanent damage 
4 M. G. 45 Cancer of the stomach...........-..c0eseee08 4 1 0 Slight Possible metastases 
or none 
5 MK 53 Cancer of the esophagus...............-s0+ 5 0 0 Very slight Possible metastatses 
or none 
6 Ben 64 Duodenal ulcer; possible gallbladder adhe- 6 0 0 Very slight Very slight 
sions; possible cirrhosis of liver 
7 B.M.G. 51 Diabetes 2 4 0 BUght —«_—.nrccceccccccrccceccvcserccees 
s M.O.B. 39 ©=- Diabetes 5 2 0 BEES wee cs ccesesescssscescocceses 
9 B. H. --* Diabetes 8 5 0 Moderate — .....seeceeeeereeees 
Ww H. L. 36 Diabetes 10 0 0 a.  eseennieen sevseevesecccccsccess : 
11 Bag. 89 Chronic cholecystitis 5 3 0 Moderate No : clinical evidence of liver 
damage 
12 R. E += GaMStOMes ..... ccc ccccese aGhuthahunceatsaeeds 6 1 0 Slight No clinical evidence of liver 
> damage 
13 =%M.I.K. 40 Chronic cholecystitis and stones of long 8 6 0 Moderate Suspicious clinically, due to long 
duration; duodenal ulcer gallbladder history 
14 A.C. 38 Duodenal! ulcer; syphilis; five injections of 8 0 0 Slight No obvous dysfunction 
neo-arsphenainin 
15 M. W. 30 Hookworm; chronic cholecystitis............ 20 7 0 Moderate No obvious dysfunction 
16 J. K. 40 Neurosyphilis; numerous injections of neo- ve 8 0 Moderate No obvious dysfunction 
arsphenamin in last three years ‘ 
17 L. RB. 38 Syphilis, six months duration; twelve in- 7 0 0 Slight No obvious dysfunction 
jeetions of neo-arsphenamin 
18 M. Z. 41 Two gallbladder operations; possible cir- 7 § 2 Moderately Doubtful 
rhosis severe 
19 B. A. 30 Chronic cholecystitis .......cccccscessccccees 15 3 0 Moderate No obvious dysfunction 
Tasie 3.—Rosenthal’s Method in Cases of Obvious Liver Dysfunction 
Dye in Blood after Degree of Liver Dysfunction 
rc A = fon a ~e-4 Earns 
15 Minutes, 1 Hour, 2 Hours, Rosenthal Clinical 
No. Name Age Diagnosis and Clinical Condition per Cent. per Cent. per Cent. Test Condition 
1 M. G. 41 Arsphenamin jaundice; liver 2 inches below 4 6 Severe Severe 
costal margin 
2 H.D.M. 26 Arsphenamin jaundice; deep icterus; liver 15 18 10 Very severe Very severe 
palpated at umbilicus; Jan. 24, 1924 
Jaundice greatly diminished; liver 2 inches 5 7 0 Moderately Moderately 
below costal margin; Feb. 11, 1974 severe severe 
Jaundice almost gone; liver 2 inches below 9 5 0 Less severe Less severe 
costal margin; Feb. 26, 1924 
8 M. BR. 44 Arsphenamin jaundice; liver palpated to 4 3 Moderate Severe 
umbilicus; jaundice moderate 
Jaundice gone; Nov. 6. 1923................+. 12 10 4 Severe Severe 
Liver just above umbilicus; Dec. 4, 1923.... 12 8 1 lus severe Less severe 
ee eS eae 10 2 0 Moderate Moderate 
No jaundice; liver midway between costal 6 s 0 Moderately Liver enlargement 
margin and umbilicus; Feb. 11, 1924 severe persists 
4 M.DN 21 Syphilitic hepatitis; severe jaundice; liver 14 Severe Severe 
2 ine below costal margin 
5 M.B 42 Jaundice one year ago; diagnosed syphilitic s 18 20 Very severe Slight 
hepatitis; treated with arsphenamin; 
right lobe of I'ver 2 inches w costal 
margin 
6 F. L. oe Arsphenamin jaundice, slight; two weeks 15 2 0 Moderate Slight 
ago; no jaundice now; liver not 
enlarged 
7 B. R. «+»  Arsphenamin jaundice lasting six weeks, six 10 0 0 Very slight History 
wmonilis ago; iver noruiai 
~ W. Mz. 85 $Arsphbenamin jaundice; liver below navel; 12 5 0 Moderately Very severe 
Jan. 31, 1924 severe 
Jaundice ge multiple neuritis devei- 5 7 4 Severe Very severe; liver 
oped; Feb. 19, 1924 to umbilicus 
9 Cc. M. 25 Obronie infectious jaundice, fifteen years 5 5 0 Moderate Jaundice mild; liver 1 in. 
duration; Van den Bergh indirect; fra- below costal margin 
gility normal; March 25 
Jaundice almost gone; May 7............... 0 0 0 None Liver normal 
10 Craw. a Arsphenamin jaundice ...........6.ccseee0es 10 6 4 Severe Severe 
ll c. ©. 28 Jaundice following tryparsamide injection s 10 S Very severe Liver to navel; jaun- 
for syphilis of the central nervous sys- dice intense 
tem; April 19 
Condition same; April 26............... ee 13 11 11 Very severe Same 
Condition same; April 29................065 7 y 7 Very severe Same except liver 
smaller 
Jaundice much less; May 10................. ‘ 13 12 Same Liver two fingers below 
costal margin 
Jaundice almost gone; May 17............ ee 5 15 10 Same Clinically almost recov- 
ered; suggests perma- 
nent damage 
12 R. F. 40 Chronie myocarditis; congestion of liver.... 4 0 0 None Moderate 
13 =M.O.D. 66 Myocarditis; congestion of liver............ : 6 4 0 Moderate Moderate 
4 Men. 64 Gallstones; hypertrophic cirrhosis........... 9 9 7 Severe Severe 
15 Lax. 40 Abdominal carcinoma; liver and spleen en- 15 s 0 Moderately Severe 
larged; ascites severe 
16 M. HL 85 Hemolrtie janndice .................... a 17 “a Severe Severe 
vw £.W. 65 ar — cholecystitis; cirrhosis of 20 29 0 Moderate Moderate 
tie liver 
18 Nee. 48 «Aortic regurgitation; syphilis; cirrhosis; 12 0 0 Slight Modera 
liver 2 ~~ below costal margin 4 » 
19 Her. 74  Oirrhosis of the liver; arterioscicrosis...... 15 2 0 Moderate Slight 
20 L. B. 42 Chronic gall tract disease; three opera- 5 0 0 Very slight Very slight 
tions; pancrentitis 
21 CML 6@ © Arteriosclerosis; cirrhosis ................... s 4 0 Moderate Moderate 
22 Was. 44 wre 3 inches Delow costal margin; cause 2 0 0 None Slight 
unknown 
23 A. F. 46 , = the uterus; metastasis to liver; 7 2 0 Slight Moderate 
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tive test indicates the existence of injury to the liver, 
but gives no conception of its extent. Sabatini ° empha- 
sized the importance of the urobilin test to determine the 
hepatic sufficiency of patients with hepatic cirrhosis. He 
quotes Brault and Garban as having demonstrated that 
urobilin is never absent from the urine of patients with 
hepatic cirrhosis. Steiger * states that urobilinuria indi- 
cates insufficiency on the part of the liver unless there 
is an abnormal production of urobilin in the intestines 
from pathologic destruction of blood. 

Table 4 represents a series of fourteen cases in which 
the Rosenthal method and urobilin test were performed. 
Schlesinger’s fluorescence test was used for urobilin. 
In every case in which there was moderate or severe 
impairment of function indicated by the phenoltetra- 
chlorphthalein method, the urine contained urobilin. 
One case of metastatic carcinoma of the liver with 
ascites gave evidence of slight dysfunction by Rosen- 
thal’s method, but the urine was negative for urobilin. 
Three cases of doubtful very slight impairment by the 
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brought by the portal vein. A test known as Widal’s 
hemoclastic crisis test has been based on this proteopexic 
dysfunction. A leukocyte count, and blood pressure 
and pulse readings are taken on the fasting stomach. 
The same procedure is repeated one and two hours 
after the patient has taken 200 c.c. of milk. In the 
presence of liver impairment, there should occur a drop 
in the white cell count and a decrease in the blood 
pressure and pulse readings one or two hours after the 
milk has been ingested. The cells may drop to one half 
or one third of their original figure, according to these 
investigators. Wolf* confirmed Widal’s findings that 
digestion hemoclasis is a constant sign of diffuse liver 
damage and one of the most sensitive reactions known. 
He believes that the function of synthesis in the liver is 
modified, and amino-acids pass unchanged through the 
diseased liver. He found the drop in leukocytes to be 
the most constant and reliable finding. 

In Table 5 is a series of twenty-two cases in which 
the phenoltetrachlorphthalein and hemoclastic crisis 


TapsLe 4.—Comparison Between Rosenthal’s Method and Urobilinuria Method 











Percentage of Dye in Blood 





15 Min. 1Hour 2 Hours Degree of Liver Degreeof Liver Degree of Liver 
after after after Function by unction; Function as 
Injec- Injee- Injec- Rosenthal’s Urobilinuria Evidenced by 
No. Name Age Diagnosis tion tion tion Urobilinuria Method Method Clinical Condition 
1 M.H.H. 35 Chronie infectious és 17 es +4 Severe dys- Severe dys- Severe dys- 
jaundice function function function 
2 WwW. M. 36 Toxie hepatitis 12 5 0 +2 Moderate dys- Moderate dys- Severe dys- 
; (arsphenamin) function function function 
3 L. B. 42 Chronie eholecystitis 5 0 0 Negative Very slight Normal Very slight 
and pancreatitis dysfunetion (?) dys ion 
4 Cc. M. 25 Chronie infectious 5 5 0 +3 Moderate dys- Dysfunetion Moderate dys- 
jaundice funetion function 
5 J.8. 40 Achylia gastrica 4 0 0 Negative Normal Normal Normal 
6 C. Me. 59 Cirrhosis of the liver 8 4 0 ‘Trace Moderate dys- Dysfunction oe te dys- 
n 
7 M. Z. 41 Hepatitis; cirrhosis; 7 8 2 +3 Moderate dys- Dysfunction Moderate dys- 
pancreatitis funetion function 
s E. F. 46 Cancer of the uterus; 7 2 0 Negative Slight dys- Normal Moderate dys 
metastasis to function 
liver; ascites 
9 8. G. 64 Normal 8 0 0 Negative Norme! Normal Normal 
10 Cc. G. 26 Toxic hepatitis 8 10 8 +4 Severe dys- Dysfunction Severe «ys- 
(tryparsamide) J funetion funetion 
11 M. W. 40 Cancer of the uterus 3 o 0 Negative Normal Normal Normal 
12 oO. 24 Normal; vagatonia 3 0 0 Negative Normal Normal Normal 
13 M. K. 53 Cancer of the esophagus 5 1) 0 Negative Very slight Normal Normal 
dysfunction (7) 
“4 B. M. 64 Duodenal ulcer; ehronic 6 i) 0 Negative Very slight Normal Very slight 
cholecystitis dysfunction (7) dysfunction 





dye method did not have urobilinuria. Four cases giv- 
ing normal phenoltetrachlorphthalein tests gave negative 
results with the urine test. The series is small and the 
conclusions must be guarded. The urobilin test, when 
positive, would seem to indicate liver damage. It is 
possible to have very slight impairment of the liver and 
get negative tests for urobilin. It is one of the most 
reliable tests for liver function, but it is not possible to 
estimate the amount of liver sufficiency by this method. 
Theoretically, the test is open to the same criticism 


as most of the other liver function tests; i. e., we are, 


uncertain as to the exact mechanism of urobilin forma- 
tion, and consequently there must be an unknown source 
of error. 


COMPARISON BETWEEN ROSENTHAL’S PHENOLTETRA- 
CHLORPHTHALEIN TEST AND WIDAL’S 
HEMOCLASTIC CRISIS TEST 
Widal, Abrami and Hutinel state that one of the 
earliest signs of hepatic insufficiency is a derangement 
of the proteopexic function of the liver; i. e. the liver’s 
ability to remove incompletely disintegrated proteins 





ni, G.: Methods of Research in Liver Insufficiency, Poli- 


5. Sabati 
ini 709 28) 1918. 
cline Stetn : Pitaces of Liver and Tests for Functional Capacity, 
Cor.-Bl. £. schweiz. Aerzte, Aug. 15, 1914. 


tests have been done. The pulse findings and the blood 
pressure readings were not made in most cases because 
they were found to be too variable and too dependent on 
extraneous factors. There are nine cases of clinically 
severe or moderate impairment of liver function, all of 
which were positive for liver impairment by the Rosen- 
thal method. Five of these cases showed a negative 
hemoclastic crisis test. There were nine cases showing 
slight liver- impairment by the Rosenthal technic; a 
digestion leukocytosis rather than a leukopenia was 
present in three of them. In all, 44 per cent. of the cases 
giving evidence of liver damage by Rosenthal’s method 
showed no evidence of impairment by the hemoclastic 
test. Of four cases found normal by the phenoltetra- 


_chlorphthalein method, two showed digestion hemo- 


clasis, one of these being a case of vagotonia, and the 
other, of cancer of the uterus. 

The Widal test has been very disappointing in this 
small series. When it cannot be relied on in the cases 
of grossly diseased liver, it is hardly likely to prove of 
value in the slighter insufficiencies. Misasi and Aiello * 
have shown that digestion leukopenia is a physiologic 





7. Wolf, J. E.: Digestive Hemoclasis, Schweiz. med. Wehnschr. 52: 
31 (Aug. 3), "1922. 
isasi, M., and ‘" G.: Hemoclastic Crisis in Children, 


Pediatria 36:9 (March 1) 19 
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phenomenon in children under 10 years of age. Galup ® 
found that 77 per cent. of 114 patients with asthma 
had a “crise hémoclasique.” Glaser *® thinks that the 
hemoclastic crisis is a sign of vagotonia. He has shown 
that alimentary leukopenia occurs in children who nor- 
mally tend toward vagotonia, vagotonic adults, and after 
pilocarpin (vagus stimulant). The patient in this series 
who had one of the most marked decreases in leukocytes 
was a patient with vagotonia and a normal liver. There 
are so many elements concerned in the formation and 
destruction of leukocytes that the number which might 
be present at any one time in the peripheral blood must 
depend on a very complicated mechanism, of which the 
liver is only a part. 
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all the dye that was excreted in two hours was collected. 
The number of milligrams of dye excreted into the duo- 
denum was computed and the percentage estimated. At 
the same time, the blood samples were collected at the 
stated times recommended by Rosenthal. In a previous 
paper,*' we reported twelve minutes as the average nor- 
mal appearance time of the dye in the duodenum in 
normal cases, and 15 per cent. as the amount of dye 
excreted into the duodenum in two hours in normal 
persons. It should be remembered that these figures 
were obtained following the injection of about 150 mg. 
of dye. 

In the present series, the average patient received 
more than twice that amount of dye. It is probable 


Taste 5.—Comparison Between Rosenthal’s Phenoltetrac cca in Method and Widal’s Hemoclastic Crisis Method 














Percentage of Dye in Blood 


pane 
15 Minutes 1Hour 2 ‘Hours 


after after after 
Injec- Injec- Injee- 
No. Name Age Diagnosis tion tion tion 
1 8. F 21 Chronie appendicitis; ton- 7 0 0 
sillitis 
2H.D.N. 2 Toxie hepatitis; arsphen- 15 18 10 
amin jaundice 
8 M. W. 30 Hookworm cholecystitis; 20 7 0 
hepatitis (7) 
4 W. M. 86 Toxic = (arsphen- 12 5 0 
amin) 
5 N. 48 Aortic regurgitation; con- 12 0 0 
gestion of the liver; 
syphilis; achylia 
6 H. 74 Slight hepatitis and cir- 15 2 0 
rhosis of the liver; 
atherosclerosis 
7 L. B. 42 Chronic cholecystitis and 5 0 0 
hepatitis; pancreatitis 
& Cc. M. 25 Chronic infectious jaundice 5 5 0 
q J. 8. 40 Achylia gastrica ........... 4 0 0 
10 OC. Me 59 Cirrhosis of the liver....... 8 4 0 
u M. Z. 41 Hepatitis; cirrhosis; pan- 7 » 2 
creatitis 
12 c.c 26 Toxic hepatitis (tryparsa- 8 10 8 
mide) April 19 
13 Cc. C 26 ee TE Wilisdwece owedics ace 13 11 ll 
4 0. Co. 26 Same May 10............ bake 13 12 
6 AW 40 Cancer of the uterus....... 8 0 0 
16 M. K 53 Cancer of the esophagus... 5 0 0 
17 B. 89 Chronic cholecystitis ...... 5 3 0 
18 8) 24 Normal; vagatonia ........ 3 0 0 
19 E.F 46 Cancer of the _ uterus; 7 2 0 
metastasis to liver; ascites 
2 Ben. 64 Duodenal ulcer; chronic 6 0 0 
cholecystitis 
21 R. B 35 NES dcwncnks bahdonsscorss 4 0 0 
22 Ww. J. 39 Syphilitic hepatitis; mod- 7 ie ‘i 
erate jaundice 
23 M.B 81 Latent oveiie: cholecys- s 0 
titis 
4 B. R. oe Arsphenamin jaundice six 1 0 


months previously 





White Blood Corpuscles Degree of Degree of Degree of Liver 
co — Liver Liver Function as 
On 1 “sa 2Hours Funetionby Function by Evidenced 
Fasting after after Rosenthal’s Widal’s by Clinical 
Stomach Milk Milk Method Method Condition 
6,600 7,350 9,200 Very slight Normal Normal 
dysfunction 
7,625 7,875 9,850 Very severe Normal Very severe 
dysfunction dysfunction 
7,050 7,850 7,900 Moderate Normal Possibly very 
dysfunction slight dys- 
function 
20 500 21,000 22,200 Moderate Normal Severe dys- 
21.000 dysfunction function 
8,050 8,400 9,000 Mild dys- Normal Mild dys- 
function function 
6,490 9,000 7,700 Moderate Normal Moderate 
dysfunction dysfunction 
6,950 6,300 7,800 Very slight Very slight Very slight 
dysfunction dysfunction dysfunction 
6,400 5,800 9,000 Moderate Slight dys- Moderate 
dysfunction function dysfunction 
5,000 5.400 5,400 Normal Normal Normal 
8,450 8,800 8,250 Moderate Very slight Moderate 
dysfunction dysfunction dysfunction 
17,400 12,200 13,400 Moderate Moderate Moderate 
dysfunction dysfunction dysfunction 
7,250 6,850 7,500 Severe dys- Slight dys- Severe dys- 
function function function 
8,675 9,050 9,950 Very severe Normal Severe dys- 
dysfunction function 
| imi == Severe dys- 
dysfunction function 
10,180 10,190 9,900 Normal Very slight Normal 
dysfunction 
13.600 11,£00 14,500 Very slight Slight dys- Normal 
dysfunction function 
8,100 6,950 7,350 Slight dys- Slight dys- Normal 
function function 
6,250 4,600 5,400 Normal Moderate Normal 
dysfunction 
6,750 8,000 6,600 Slight dys- Very slight Moderate 
function dysfunction dysfunction 
5,550 5,100 6,050 Very slight Very slight Very slight 
dysfunction dysfunction dysfunction 
6 450 6,500 7,300 Normal Normal Normal 
6,050 8,000 a a re Normal Moderate 
dysfunction 
6,850 6,700 6,750 Slight dys- Very slight Very slight 
function dysfunction dysfunction 
10,100 10,950 12,600 Very slight None Liver normal in 
size; history sug- 





gestive of slight 
dysfunction 





COMPARISON BETWEEN ROSENTHAL’S METHOD AND 
THE PHENOLTETRACHLORPHTHALEIN DUO- 
DENAL TUBE METHOD 


In this series, the two methods were employed simul- 
taneously. This entailed a slight departure from the 
technic formerly employed by us* for the duodenal 
tube method. The examinations were carried out as 
follows; The tube was passed into the duodenum and 
the dye injected as for a Rosenthal test ; i. e., 5 mg. per 
kilogram of body weight was used. The appearance 
time of the purple in the duodenum was recorded, and 





9. Galup, J.: Asthma and Hemoclasis, Presse méd. 30:93 (Feb. 1) 


10. Glaser, F.: Med. Klin. 18: 331 (March 1) 1922. 

11. rsol, G. M., and Bockus, H. L.: bservations on the Value 
of Phenoltetrachlorphthalein in Estimating Liver Function, Arch. Int. 
lied. 31: 623 (May) 1923. 





that, the greater the amount of dye injected, the earlier 
it will make its appearance in the duodenum in suffi- 
cient amounts to be detected. Aaron and _ his 
co-workers ** reported the average normal appearance 
time of the dye in sixteen cases to be 17.2 minutes, 
using 75 mg. of dye for the injections. We found 
twelve minutes to be the average normal appearance 
time, using twice that amount. We do not feel that the 
greater quantity of dye used in this series will influence 
the percentage of dye excreted in two hours. In grossly 
diseased livers it might have a tendency to decrease the 
percentage, by virtue of the increased load thrown on 
the liver of extracting a larger amount of dye. 





12. Aaron, A. H.; Beck, E. C., The Phenol- 


and Schneider, H. C.: 
A. M. A. 77: 1631 


tetrachlorphthalein Test for Liver Function, J. 
(Nov. 19) 1921, 
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In this series of twelve determinations, Cases 5 and 6, 
cases of severe toxic hepatitis and jaundice, showed a 
severe grade of impairment by the blood method. The 
appearance time of the dye in the duodenum was thir- 
teen and twelve minutes, respectively, practically nor- 
mal. In Case 5, however, less than one third of the 
normal amount of dye was excreted in two hours (4.9 
per cent. instead of 15 per cent.). The dye excretion 
was even less in Case 6, only one tenth of the normal 
amount being eliminated by the bile route. As com- 
pared with these findings, the blood method revealed a 
retention of 4 per cent. of dye in two hours. Another 
determination in Case 5 (No. 3) showed 8 per cent. of 
the dye in the blood in two hours. The appearance 
time of the dye in the duodenum at this time was six- 
teen minutes (a slight delay) ; the two-hour dye excre- 
tion into the duodenum was 5.4 per cent. (little more 
than one third of normal). 
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percentage of dye excreted into the duodenum 
corresponded to the clinical findings in all but two 
cases (1 and 10), and, in one of these (Case 10), it 
indicated the same degree of impairment that was found 
with the Rosenthal method. There were three cases 
(1, 10 and 12) in which the findings by Rosenthal’s 
method did not correspond to the clinical condition. 
One of them (Case 10) checked with the tube method. 
Case 1, a case of obvious liver disease, presented a nor- 
mal reaction by the Rosenthal test, and Case 12, a 
normal person clinically, gave evidence of moderate 
impairment of liver sufficiency by the Rosenthal method. 
This small series of cases would indicate that estimating 
the percentage of phenoltetrachlorphthalein eliminated 
into the duodenum for a period of two hours after the 
injection is as accurate as the technic advocated. by 
Rosenthal. The two methods give identical results in 
the majority of cases. , 


Taste 6—Comparison Between Rosenthal’s Method and the Phenoltctrachlorphthalein Duodenal Tube Method 

















Appear- Amount 





Degree of 
ance of Dye fiver Degree of 
Percentage of Dyein Time of Excreted Degree of ee of Dysfunction Liver Dys- 
Blood after Dye in into Duo- iver iver as Shown by function as 
a “~ ~ Duode- denum in Dysfunction; Dysfunction; Percentage Evidenced 
15 1 2 num, 2 Hours, Blood Appearance of Dye by Clinical 
No. Name Age Diagnosis Minutes Hour Hours Minutes per Cent. Method Time of Dye Excreted Condition 
1 G. M. 25 Chronic infectious jaun- 5 5 0 10 17 Moderate Norma! Normal Moderate 
dice; liver 2 inches below 
costal margin 
2 R. F 40 Chronic myocarditis; con- 4 0 0 5 10.5 Normal Normal Slight dys- Moderate 
estion of the liver function 
3 Cc. c. 27 Toxie hepatitis with severe 8 10 8 16 5.4 Severe Moderate Severe Severe 
jaundice (tryparsamide) 
4 Ben. 64 nal + possible 6 0 0 15 15 Very slight (7) Very slight (?) Normal No evident 
- gallbladder adhesions; dysfunction 
cirrhosis 
5 Cc. C. 27 Toxic hepatitis with jaun- 13 2 13 4.9 Very severe Practically Severe Severe 
dice norma! 
6 Ww. M. 35 Toxic hepatitis; arsphena- 5 7 4 12 1.6 Severe Norma! Very severe Very severe 
min jaundice; liver 
below navel 
7 M. W. 40 Caneer of the uterus....... 3 0 0 10 10.6 Normal Normal Normal Norma! 
8 R. B. 35 SNES. ekicccktnduiv cavcpeene 4 0 0 12 M4.6 Normal Normal Normal Normal 
i) R. E. 43 Chronic cholecystitis; choile- 6 1 0 13 18.3 Slight dys- Normal Normal Normal; gall- 
thiasis function bladder dis- 
ease may 
have caused 
hepatitis 
10 L. K. 4 Chronie myocarditis; liver 5 2 0 30 6.4 Slight dys- Marked dys- Marked dys- Normal 
normal (reading function function function 
not aceurate) 
ll w.w. $2 Syphilis; no visceral signs 5 1 0 w 15.2 a sol Normai Normal Normal 
unction 
12 J. 1. 28 | re ee eee 6 4 0 13 17.7 Moderate Normal Normal Normal 
dysfunction 
A case of chronic infectious jaundice with hepatic SUMMARY 


enlargement showed moderate dysfunction by the blood 
method. The duodenal tube method, however, indi- 
cated a normal liver parenchyma. The blood method in 
Case 2, a case of chronic myocarditis with congestion of 
the liver was negative for liver impairment. The dye 
appeared in the duodenum in eight minutes.. Dye 
excretion over the two-hour period was only two thirds 
of normal, indicating moderate dysfunction. In Cases 
4, 8 and 10, the methods under discussion give identical 
findings. In Case 7, cancer of the uterus, the blood 
method and the duodenal appearance time of the dye 
were both normal. The elimination of dye was only 70 
per cent. of normal. Case 9 presented a normal liver 
clinically, but gave a history of chronic tract dis- 
turbance. There was a slight degree of liver dysfunc- 
tion by the Rosenthal method, but the findings were 
normal by the duodenal tube method. Case 12 was nor- 
mal clinically had moderate dysfunction by the blood 
method, but was normal by the duodenal tube method. 
Our assertion in a previous paper ** that the appear- 
ance time of the dye in the duodenum is of least 
importance in the duodenal tube trachlor- 


phthalein test is borne out by this study. The 


1. The Rosenthal test for liver function was per- 
formed on thirteen normal patients. Our findings are 
roughly identical with those of the author of the 
method. The majority.of normal persons have from 
3 to 4 per cent. of the dye in the plasma fifteen minutes 
after the injection, and an absence of dye in the blood 
one hour after the injection. (It is possible that as 
much as | per cent. of the dye may be retained for one 
hour in an occasional case. In a few cases, as much 
as 8 per cent. was present in fifteen minutes, but we 
feel that such cases must be looked on as suggestive of 
slight liver insufficiency. ) 

2. The same method was used on nineteen patients 
in whom the competence of the liver was in doubt. 
There were no gross clinical evidences of disease, but 
these patients gave histories of having or of having had 
some disease that is often responsible for liver impair- 
ment. Our suspicions were confirmed in almost ull 
these cases, a slight or moderate dysfunction being the 
rule. Patients with syphilis treated with arsphenamin, 
patients with chronic gall tract disease and with diabetes 
make up the majority of the cases considered here. 
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The findings in this group are of significance because 
in this type of case it is difficult to gage the amount of 
liver competence by clinical examinations of a routine 
sort. 

3. Twenty-three patients whose clinical status indi- 
cated liver involvement were tested by the Rosenthal 
technic. The dye retention reached very high levels in 
cases of arsphenamin jaundice. The dye retention is 
very high when the icterus is very intense, but the 
degree of dye retention does not parallel the intensity 
of the jaundice. The liver damage in some cases is 
either permanent or protracted in some cases of jaun- 
dice due to arsphenamin or allied arsenicals. A case of 
tryparsamide jaundice is included in this series. In 
cases in which the liver is severely involved, there is 
considerable variation in the amount of dye retention 
from time to time without apparent reason. The find- 
ings of the Rosenthal test were in accord with the 
clinical condition except in two cases. 

4. In fourteen cases, the urobilinuria test was com- 
pared with Rosenthal’s method. Urobilin was present 
in the urine in practically all cases in which the blood 
phenoltetrachlorphthalein method showed marked 
impairment of liver function. The urine may be nega- 
tive for urobilin in cases of slight dysfunction of the 
liver. 

5. A comparison between the Widal hemoclastic 
crisis test and Rosenthal’s method was made in twenty- 
two cases. The former method was found to be unre- 
riable as a test for liver function. It was frequently at 
variance with the phenoltetrachlorphthalein test and 
with the clinical condition of the patient. Of nineteen 
cases showing slight or moderate impairment of liver 
function by the phenoltetrachlorphthalein test, eight 
were negative for liver dysfunction by the hemoclastic 
crisis test. 

6. In a series of twelve determinations, the two-hour 
elimination of dye into the duodenum by the duodenal 
tube method seemed to measure the functional capacity 
of the liver as accurately as the method recommended 
by Rosenthal. We feel that the phenoltetrachlor- 
phthalein duodenal tube test should not be discarded, 
but should be the method of election when frequent 
punctures of a vein are inadvisable. The most accurate 
method of measuring the functional competence of the 
liver are those based on the ability of the liver to with- 
draw phenoltetrachlorphthalein from the blood stream 
after it has been injected. The two methods under dis- 
cussion are sufficiently. simple to be available to all. 
The duodenal tube method measures the amount actu- 
ally withdrawn from the blood by the liver. The 
Rosenthal method measures the amount left in the blood 
by the liver. The principal disadvantage of the phenol- 
tetrachlorphthalein tests is an occasional thrombosis of 
the injected vein. We believe this could be obviated to 
some extent by injecting a smaller quantity of dye than 
that recommended by Rosenthal. In our first series of 
cases, fifty patients were injected with 150 mg. of undi- 
luted dye without a single patient developing a throm- 
bosis. 

In the present series, sixty-seven injections were 
made and more than five thrombotic veins followed. It 
has been noted that some of the patients with severely 
damaged livers develop a dull pain in the hepatic region 
during the injection, or a few minutes after the injec- 
tion of dye has been given, and lasting from a few 
minutes to a few hours. 

1913 Spruce Street—1923 Spruce Street. 
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THE PHENOLTETRACHLORPHTHALEIN 
TEST FOR HEPATIC FUNCTION 


RECENT STUDIES WITH THE AUTHOR’S METHOD * 


SANFORD M. ROSENTHAL, M.D. 
BALTIMORE 


Following the development of refined methods for 
studying various phases of kidney function, much prog- 
ress has been made in the diagnosis and treatment of 
renal disease. Through functional procedures we are 
able to detect renal pathologic changes fairly early, to 
estimate the severity of the condition, and to study the 
course of the disease and the effect of therapeutic mea- 
sures on it. Many problems in liver physiology, how- 
ever, remain as yet obscure, and our studies in liver 
function have hitherto been of little value in diagnosis 
and prognosis and not at all adequate to indicate to us 
the severity of liver disease or the influence of treat- 
ment on it. For this reason we have, in the clinic, 
come to rely chiefly on symptoms and physical signs, 
often relatively late evidence, in the diagnosis of hepatic 
disease, and our therapy has been scanty and often 
empiric. An example of our lack of knowledge of the 
entire role of the liver in the organism is illustrated in 
the fact that a patient may progress to death with “liver” 
insufficiency, and yet, outside of disturbance in bile pig- 
ment and bile salt metabolism, there may be few or no 
other metabolism abnormalities that can unquestionally 
be attributed to inadequate function of the liver. 

Two years ago, I began to study hepatic function by 
determining the ability of the liver to remove from the 
blood stream various substances that are known to be 
excreted in the bile. Phenoltetrachlorphthalein was 
found at that time to be most satisfactory.1. This dve 
was shown by Abel and Rowntree in 1910 to appear 
only in the bile and to be excreted in the stools in prin- 
cipal part. Tests based on its stool excretion were 
introduced by Rowntree and Whipple, and tests on its 
collection through a duodenal tube by McNeal. I have 
found that phenoltetrachlorphthalein leaves the blood 
stream quite rapidly when intravenously injected in 
doses of 5 mg. per kilogram; it is normally almost 
absent from the serum thirty minutes after injection in 
the dog and one hour after injection in man. When 
liver damage exists, the dye cannot be removed from the 
blood at this rate, and the amount retained in the blood 
affords a quantitative index of the severity of impaired 
function. The technic of the method has been pre- 
viously described in detail and has been improved only in 
the mode of estimation of the dye in the blood serum. 
Permanent standards for making colorimetric compari- 
son have been introduced by Bogen? and by myself,® 
utilizing the compensator principle of Walpole. The 
serum to be tested is pipetted into two small test tubes; 
one of these is acidified with a drop of 3 per cent. 
hydrochloric acid to clear it of any hemolysis, and this 
clarified serum is placed in front of an aqueous standard 
in a suitable comparator box. By simultaneously look- 
ing through the clear serum and the aqueous standard, 
a comparison can be made with the tube of serum in 
which the color of the dye has been brought out by 





- ” ow the Medical Department and Syphilis Clinic, Johns Hopkins 
ospital. 
? Read before the Section on Gastro-Enterology and Proctology at the 
Seventy-Fifth Annual Session of the American Medical Association, 
Chicago, June, 1924. 
seen” Rosenthal, S. M.: J. Pharmacol. & Exper. Therap. 19: 385 (June) 
2. Bogen, E.: J. Lab. & Clin. Med. 8: 619 (June) 1923. 
3. Rosenthal, S. M.: Proc. Soc. Exper. Biol. & Med, 21: 2271, 1923. 
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alkalization with a drop of 5 per cent. sodium hydroxid.* 
Blum and Rosenau* report satisfactory extraction of 
the dye from the serum with acetone, which permits 
direct comparison. 

My first studies with this method, based on the ability 
of the liver to remove phenoltetrachlorphthalein from 
the blood stream, were carried out on animals in which 
liver injury was produced by chloroform and phospho- 
rus intoxication. It was possible, from a functional 
standpoint, to follow through, day by day, progressive 
damage and, in those animals that survived, gradual 
repair. In early obstructive jaundice, the dye left the 
blood in nearly normal time, except that a trace 
remained in the serum for twenty-four hours or longer, 
demonstrating that the liver cells, if uninjured, can take 
up the dye, even though they cannot excrete through 
the biliary channels in the normal way. Further experi- 
mental evidence of the value of this method in the 
quantitative measurement of impaired hepatic function 
is reported by Lamson ® in his extensive work on the 
toxicity of carbon tetrachlorid. 

The studies of Rosenthal and White * have revealed a 
new group of dyes that offer promise of enhancing the 
value of hepatic functional studies made with dyestuffs, 
both as to their removal from the blood stream and as 
to their excretion in the bile. Of this group, bromsul- 
phalein (phenoltetrabromphthalein sodium sulphonate) 
is excreted in the bile of rabbits at a rapidity of from 70 
to 90 per cent. in one hour, as compared with from 5 to 
10 per cent. of phenoltetrachlorphthalein. This com- 
parison is shown in Chart 1. Furthermore, it remains 
in the blood stream early after its injection almost in 
toto when the liver cannot remove it ; following ligation 
of 80 per cent. of the rabbit’s liver, it is retained in the 
blood in concentrations reaching from 80 to 95 per cent., 
as contrasted with from 7 to 8 per cent. that is reached 
by phenoltetrachlorphthalein. Since the advantage of 
bromsulphalein is one of degree, the positive findings 














Chart 1,—Left, comparative value of phenoltetrachlo alein (A) 
and a new dye - py (B), in the estimation hepatic func- 
tion; os ow te disappearance of these dyes from the blood 


stream of normal "abbits (N), and_ the og ee in the blood 
when 80 per cent. of the liver is ligated; 
body weight in intravenously. Rights rate excretion in the 
bile a normal rabbits of Shencltctrachlorphehalain (A) and bromsul- 
phalein (8); 5 mg. per kilogram of body va ey intravenously. 


that occurs 


reported below lose none of their value. The standardi- 
zation of this new dye for use clinically will be reported 
in the near future. 





_Phenoltetrachlorphthalein, manufactured by Hynson, Westcott and 
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To further establish the sensitiveness of the phenol- 
tetrachlorphthalein test and to demonstrate the relation 
between impaired function and quantity of normal 
tissue present, the following experiments were con- 
ducted: Varying amounts of liver tissue, from 10 per 
cent. to the entire liver, were removed in a series of 
fourteen rabbits, and tests were performed immediately 
after each operation. It was found that deviation from 
the normal phenoltetrachlorphthalein test first occurred 
when 12 per cent. of the liver was excised: Above this 
amount there was a close and constant correlation 
between the quantity 
of liver tissue re- 
moved and the de- 
gree of functional 
impairment pro- 
duced, as seen in 
Chart 2. 

Experimental evi- 
dence has thus indi- 
cated that the ability 
of the liver to re- 
move _ phenoltetra- 
chlorphthalein from 
the blood affords a 
means of measuring 

uantitatively hepatic 

unction in which 
sources of error are 
obviated to the ex- 
tent that slight alter- 
ations in results can 
be interpreted in 
terms of deranged function. Our findings further 
show that results depend primarily on the condition of 
the hepatic cells, and when a high degree of retention 
of dye is found to occur in obstructive jaundice, it 
would seem that it is due to coexisting damage to the 
liver parenchyma and not to the obstruction alone. 

Let us now turn to the results obtained with this test 
in the clinic. My earlier findings * showed it to be of 
value in the diagnosis of hepatic disease and in the 

estimation of the severity of impaired function. 
Rosenfield and Schneiders,® and later Krebs and Dieck- 
man ?° were able to show various degrees of functional 
damage during eclampsia, which afforded a valuable 
index to the existing toxicity. Favorable clinical results 
with this test are also reported by Ottenberg and 
Rosen, Greenbaum and Brown,** Bogen,? Gilbert and 
Coury,"* Warfield and Youman,* and Broun.” I wish 
now to report findings obtained with this test in various 
diseases that I have studied. 














Chart 2.—Disappearance of phenoltet- 


rachlorphthalein from t ood stream 
of normal rabbits, and following the ex- 
cision of varying amounts of liver tissue. 
The retention of dye in the blood corre- 
sponds fairly closely with the amount of 
liver tissue exci Each curve repre- 
sents an average of several tests. 


SYPHILIS 


Twenty-four cases of untreated syphilis were studied 
in the syphilis outpatient clinic of the Johns Hopkins 
Hospital. Two were in the primary stage, eleven were 
in the secondary stage and eleven in the tertiary stage 
of syphilis, with no manifestations except a positive 
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Wassermann reaction. In 90 per cent. of the patients 
with secondary syphilis with generalized skin eruptions, 
slight to moderate impairment of liver function was 
demonstrable with the phenoltetrachlorphthalein test, 
while normal results were obtained in all the cases of 
primary and tertiary syphilis. The amount of impaired 
function in secondary syphilis bore a general relation 
both to the severity and to the duration of the exanthem. 
No jaundice was present in any of these cases. 

The occurrence of impaired hepatic function in secon- 
dary syphilis is interesting in its relation to the jaundice 
that sometimes occurs during this stage. This icterus 
syphiliticum praecox is estimated to occur in from 0.3 
to 1.4 per cent. of cases. It has been variously ascribed 
to syphilitic lesions of the bile passages producing 
obstruction, to excessive hemolysis brought about by 
the syphilitic infection, and, by Langevin and Brulé,"* 
to injury to the liver cells. Our findings show that the 
liver usually suffers slight functional damage during 
secondary syphilis either from the invasion of the 
spirochetes or from the action of their toxins, and this 
suggests that the icterus syphiliticum praecox represents 
an advanced stage of this damage. 


ARSPHENAMIN JAUNDICE 


The cause of jaundice in a syphilitic patient under 
arsenical therapy had been a subject of dispute since 
its early description by Klausner,"’ Milian,* and Hof- 
man.” It has been attributed to syphilis alone, to the 
antisyphilitic therapy alone, to a combination of these 
two factors, and also to an incidental catarrhal or infec- 
tious jaundice that bears no relation to the disease or to 


its treatment. The condition rarely ends fatally, and 


while Harrison *° reports necropsy findings of duodenal 
and common duct catarrh in one case, the majority of 
fatal cases present the clinical picture of acute yellow 
atrophy, and show extreme necrosis of liver substance 
at necropsy.*?_ While functional studies will not help in 








Chart 3.—Disa of phenoltetrachlorphthalein from the blood 
stream in twenty seg cases untreated syphilis. Slightly impaired 
function in secondary syphilis. 


deciding the etiology of arsphenamin jaundice, they will 
help us in our knowledge of the condition of the liver 
cells, and in this way afford evidence as to whether the 
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jaundice is due primarily to obstruction of the biliary 
passages or to degeneration of the liver parenchyma. 
Phenoltetrachlorphthalein tests have been performed 
on patients who developed jaundice during or following 
a course of arsphenamin therapy. It is important to 
study these cases early after the onset of jaundice, since 
repair of liver injury, if not interfered with, takes place 
fairly rapidly. Eight of these patients were tested within 
two weeks of the onset of jaundice, and all of them 
showed extreme impairment of hepatic function; from 
20 to 33 per cent. of the phenoltetrachlorphthalein was 

















Chart 4.—Phenoltetrachlorphthalein tests in liver disease; marked 
retention of dye in the blood in catarrhal jaundice (four cases) and 
arsphenamin jaundice (seven cases) during the height of jaundice; 
moderate impairment of function in hepatic carcinoma and mild impair- 
ment in cirrhosis. 


retained in the blood one hour after its injection, at 
which time its should normally be almost absent. These 
determinations are shown in Chart 1. Later tests per- 
formed on these patients showed a gradual return to 
normal function requiring from two and one-half to five 
months, as shown in the accompanying table. 

In the remaining six cases of this series, the phenol- 
tetrachlorphthalein tests were first performed when the 
jaundice was clearing or had disappeared. In three of 
them, tests were carried out seventeen, thirty and thirty- 
six days after the ouset of the jaundice. Moderate to 
slight impairment was present. The other three patients 
were free from jaundice, which had appeared from two 
to four months previously ; practically normal tests were 
obtained. Of the entire series of cases, eight were 
studied later than two and one-half months after the 
onset of jaundice, and very slight or no deranged 
hepatic function was found. Greenbaum and Brown,” 
however, report impaired function with this test in five 
cases in which arsphenamin jaundice had occurred from 
one to two years previously, Broun has also studied 
arsphenamin jaundice with the phenoltetrachlorphth- 
alein test, and also reports marked impairment of func- 
tion during the icteric stage; in one case, tested before 
the onset of icterus, considerable functional damage was 
already present. 

It is worthy of note that in our series of cases the 
duration of jaundice was from one to two months, 
while function did not return to normal until from two 
to four months after the onset of the jaundice; it is 
therefore believed that this test affords a more reliable 
guide to the resumption of antisyphilitic therapy than 
does the disappearance of jaundice. The severe damage 
of hepatic function which we have found to exist during 
the initial period of arsphenamin jaundice, and the 
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gradual return to normal function, favor strongly the 
view that a degenerative process of the liver cells with 
gradual repair exists in this condition. 

If the jaundice that occurs in patients with syphilis 
under arsphenamin therapy is an incidental “catarrhal” 
or infectious jaundice and is not caused by the therapy 
or the syphilis, then jaundice should occur no more fre- 
quently in the syphilis clinic than in the medical clinic. 
Investigation revealed, however, that during 1922 and 
1923 there were twenty-three cases of jaundice among 
3,100 patients receiving antisyphilitic treatment, an inci- 
dence of 0.74 per cent. During the same period of time 
there were only eleven cases of catarrhal jaundice among 
approximately 13,000 patients in the medical dispensary, 
an incidence of 0.084 per cent. Therefore jaundice 
occurred 8.8 times more frequently in syphilitic 


Gradual Reestablishment of Liver Function in Patients with 
Syphilis Who Developed Jaundice Following 
Arsphenamin Therapy 








Interval Interval 
Number Between Between Phenoltetrachlor- 





of Last Onset phthalein Test 
Ars- Injee- otf -— on + 
phen- tion Jaun- Dyein Serum 


amin and  diceand 15Min., 60 Min., 


Injee- Jaundice, ‘Test, per T 
Case Diagnosis tions Days Days Cent. ent. 
1 Secondary; pregnancy.. 9 60 4 35 32 
2 Secondary.............. 15 6 12 30 30 
ica ce sbdeesta dcabecctuhbete oe oe 35 12 18 
TivaicivverGbewkvureneses oo ve 90* 5 Trace 
Beth ctiees cvtsedeed deta édve =e oe 400° 5 Trace 
ED sy codinntbadacs sae 6 (Neo.) ll 28 30 
4 Secondary.............. § 50 4 25 30 
Diiiicaiiadinnsdsoccscestgnace ob ob 60* 6 Trace 
DD I casi ncddes<s as 13t 5 2 20 28 
6 Secondary.............. st 4 20 25 
Gree bas chasscccses ii ia 75* 7 > 
Ck spuehonen iuaeestdodesece K 130* 6 Trace 
i. eee 4t 6 14 14 18 
POe, oda 4 chu tbadedbedes <ode'e es 150* 5 2.5 
ERS rey 500* 5 2 
8 Tertiary; pregnancy.... 26 35 30 14 183 
© FIRE oc ct ttnccceoecs 14t 35 17* 8 ll 
mcesedtveceidtebinsdivees 80* + 0 


10 Tertiary syphilis of the 
central nervous system 10 4 60" 


— 
i} 
w 


|, Pe pene 4t 7 120° 6 Trace 
i.) ree eer 4t 3 36* 5 Trace 
Wsisccbsdtewesgecvitisoves we ee 370" 6 Trace 
13 Congenital.............. 4t 3 100" 4 Trace 
14 Tertiary; pregnancy.... 5 10 20 18 20 





* Free from cutaneous jaundice. 
+ Acute reaction following last arsphenamin injection. 


patients under therapy than in medical patients sub- 
jected to similar environmental influences. This suggests 
the rdle of arsphenamin or of syphilis in the production 
of this condition; of the two, it is conceded by most 
observers that arsphenamin is the usual causative agent. 
The factors that predispose to this toxic action of 
arsphenamin are as yet unestablished, but idiosyncrasies 
to the drug and the abnormal metabolism of the drug 
on the one hand, and unusual susceptibility of the liver 
as a result of the existing syphilis or of liver disease 
on the other hand, would seem to play a part. It is of 
significance that four of the series of twenty-three 
patients were pregnant women receiving arsphenamin. 
‘Twelve other patients had severe reactions to the drug 
and developed jaundice within a week. 

It would seem wise, as Greenbaum and Brown ™ 
suggest, to study hepatic function more carefully when 
administering arsphenamin therapy to patients who 
show severe reactions or other evidence of intolerance 
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to this drug, and also to pregnant women and to patients 
with liver disease. During the last two years, I have 
observed two cases *? of jaundice developing in pregnant 
women under arsphenamin therapy that terminated 
fatally. The clinical picture was that of acute yellow 
atrophy, and necropsies revealed- widespread liver 
necrosis. 
CATARRHAL JAUNDICE 

Catarrhal jaundice, as its name implies, was originally 
attributed to catarrhal inflammation of the larger bile 
ducts, producing obstructive jaundice. A mucous plug 
obstructing the common duct was first described at 
necropsy by Virchow; Osler ** and Eppinger ** also 
report necropsies which support the view that common 
bile duct obstruction is the underlying pathologic con- 
dition; this conception has been widely and generally 
accepted. Brulé** has recently championed the belief 
that catarrhal jaundice is produced by a derangement of 
the hepatic cells, and Eppinger and Ranzi** have 
recently arrived at a similar opinion. It must here be 
pointed out that the term catarrhal jaundice has become 
very loosely applied in the clinic, and undoubtedly 
many cases of jaundice of diverse and obscure etiology 
are often so diagnosed, a fact recently emphasized by 
Jones and Minot ** who also believe that the liver cells 
are involved in catarrhal jaundice. 

I have studied ** five typical cases of this disease 
occurring in young persons (Chart 4). In four of 
them, phenoltetrachlorphthalein tests were performed 
shortly after the onset and during the height of the 
jaundice; in every instance, most severe damage of 
function was present, from 23 to 33 per cent. of the dye 
being retained in the blood one hour after injection. 
The fifth case was one of short duration, and when the 
test was performed, two weeks after its onset, the 
jaundice was clearing. Considerable impairment of 
function was still present; 18 per cent. of the dye was 
retained in the blood one hour after its injection. It 
is to be noted that, of all the cases of liver disease that 
I have studied, the most marked impairment, as shown 
by the phenoltetrachlorphthalein test, has been present 
in cases of arsphenamin and catarrhal jaundice. This 
does not imply any relation between these two condi- 
tions, but does suggest that severe damage to the liver 
cells exists in both of them. 


HEPATIC CARCINOMA 

Seven patients with hepatic carcinoma have been 
tested. The findings are shown in Chart 4. All were 
moderately advanced cases, and in three of them com- 
plete obstructive jaundice had been present for two, 
seven and eleven weeks, respectively. The diagnosis 
was proved in four cases by operation or at necropsy ; 
extensive intrahepatic metastases from gastric or pan- 
creatic carcinoma were present. The diagnosis in the 
remaining cases was quite certain clinically. In every 
case, considerable impairment as shown by the phenol- 
tetrachlorphthalein test, was found; from 8 to 18 per 
cent., with an average of 15 per cent., of the dye was 
present in the serum one hour after its injection. This 
degree of impaired function in hepatic carcinoma is 
probably due to the destruction of liver substance and 





22. One of these cases has been previously reported (Footnote 7), 

23. Osler, William: Principles and Practice of Medicine, 1919, 

24. Eppinger, H.: Wien. klin. Wehnschr. 21: 480, 1908. 

25. Brulé, M.: Recherches sur les ictéres, Paris, 1922, 

26. Eppinger, H., and Ranzi, E.: Die hepato lienalen Erkrankungen, 
Berlin, 1920, p. 431. : 

27. Jones, C. M., and Minot, G. R.: Boston M. & S. J. 189: 531 
(Oct. 18) 1923. 

28. At the Wenckebach Clinic, Vienna. 
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interference with the nutrition of the surrounding tissue 
caused by the presence of the new growth. That it is 
not due to the action of a toxin is evidenced by the 
absence of impaired function in several cases of extra- 
hepatic malignancy that I have studied. 


CIRRHOSIS 


Sixteen tests have been performed in thirteen cases of 
cirrhosis (Chart 4). The clinical or pathologic diag- 
nosis was: portal cirrhosis, nine cases; syphilis of the 
liver, three cases; biliary cirrhosis, one case; pigmen- 
tary cirrhosis, one case. Regarding the group as a 
whole, one is impressed with the relatively mild impair- 
ment of hepatic function in uncomplicated cases of cir- 
rhosis. The chronicity of the condition probably allows 
considerable compensation of function to take place, 
and these findings are borne out by the fact that cir- 
rhosis rarely terminates fatally as a result of hepatic 
insufficiency, but usually from the effects of obstruction 
to the portal circulation or from the frequent complica- 
tions that arise. When cirrhosis does terminate in 
“hepatic insufficiency,” there is often clinical evidence 
that acute damage to the liver has been engrafted on the 
chronic condition. 

In twelve of the thirteen cases of cirrhosis studied 
with the phenoltetrachlorphthalein test, the retention of 
dye in the blood one hour after its injection ranged 
from 6 to 20 per cent. One case of healed gumma of 
the liver with marked hepatic enlargement gave a nor- 
mal phenoltetrachlorphthalein test. It is possible that 
complete compensation of function had taken place in 
this case. In one case of portal cirrhosis, the Talma 
operation of omentopexy was performed. Following 
the operation, there was clinical evidence of more 
marked derangement of hepatic function, and the 
phenoltetrachlorphthalein test showed greater impair- 
ment of function one month after the operation than 
before.” It is worthy of note that an average of 9 
per cent. of the dye was retained in the blood one hour 
after injection in the cases of cirrhosis, as contrasted 
with 15 per cent. in the cases of moderately to far 
advanced hepatic carcinoma and 29 per cent. in twelve 
cases of arsphenamin and catarrhal jaundice during the 
height of the disease. While the degree of functional 
derangement, of course, is not specific for any disease, 
should these general differences be borne out by future 
experience, they may be of some aid in the differential 
diagonsis between these conditions. Three exceptions 
to this generalization were present in our series of 
thirty-two cases. 

Untoward effects following the injection of phenol- 
tetrachlorphthalein have been comparatively uncommon. 
Induration of the vein wall is frequent, and thrombosis 
occurred in four out of 150 cases. Early in this work, 
three consecutive reactions occurred, resulting from an 
impure product of the dye. Since then one gastro- 
intestinal upset has been encountered; otherwise no ill 
effects have been present. 


SUMMARY 

Experimental evidence shows that the phenoltetra- 
chlorphthalein test, based on the removal of the dye 
from the blood stream, affords an index of hepatic 
function that is quantitative and comparatively free 
from sources of error. Results depend primarily on 
ey condition of the liver cells. 

A close relation exists between the degree of impaired 

function and the quantity of normal liver tissue present 
in the rabbit. 
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A new dye, bromsulphalein, has been found that is 
normally excreted in the bile of rabbits at a rate of from 
70 to 90 per cent. in one hour, and which is retained in 
the blood -in high concentrations when the liver is 
damaged. 

Slight impairment of function was demonstrated with 
the phenoltetrachlorphthalein test in 90 per cent. of 
patients with secondary syphilis with cutaneous 
eruptions. 

Most severe damage to function was present in ars- 
phenamin and catarrhal jaundice during the height of 
the disease ; this favors the presumption of the existence 
of a hepatitis in these conditions. The occurrence of 
jaundice 8.8 times more frequently in the syphilis 
clinic than in the medical clinic speaks for a catusa*ive 
relationship of arsphenamin therapy to the jaundice. 

Moderate functional impairment was present in seven 
cases of hepatic carcinoma, and moderate to mild 
impairment in twelve or thirteen cases of cirrhosis. 
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ON PAPERS OF DRS. PIERSOL AND BOCKUS, AND ROSENTHAL 


Dr. B. W. Fontatne, Memphis, Tenn.: The work of Abel, 
Rowntree, Whipple, Major, Rosenthal and others has proved 
the value of the phenoltetrachlorphthalein test for liver func- 
tion, and Rosenthal’s simplified technic makes it easily appli- 
cable in the study of the various disorders of the liver. While 
my personal experience has been limited to normal cases, I 
can absolutely verify Rosenthal’s findings, that in these cases 
the dye is promptly removed from the blood stream. Rarely 
is from 3 to 5 per cent. of the dye left fifteen minutes after 
injection, and there is not a trace at the end of one hour. 
Observers are agreed that the dye is not eliminated by the 
kidney, but that the liver in its peculiar selective action for 
the dye is the only organ that removes it from the circulation. 
The test is valuable in differentiating infectious and catarrhal 
jaundice from acute yellow atrophy of the liver. It should 
be applied in every case of obscure jaundice, and when 
elimination is normal one can be assured that the liver cells 
are properly functioning and undergoing very little degenera- 
tion; and even though the jaundice is severe and persistent, 
acute yellow atrophy may be ruled out. Should there be a 
retention of from 40 to 50 per cent. at the end of one hour, 
we should suspect extensive degeneration of the cells, with 
probably a serious condition of the liver impending. In 
differentiating toxic conditions (toxemias of pregnancy, etc.) 
the test is most valuable. Other conditions, drug poisoning, 
ete., might readily be recognized by means of the test. Cer- 
tain drugs are known to cause degeneration of the liver cells, 
with lessened function. The technic is somewhat more com- 
plicated than the phenolsulphonephthalein test for kidney 
function, especially for the general practitioner, though it is 
simple in the hands of one skilled in the puncture of veins. 
It is rather impracticable when the superficial veins are not 
easily seen. If the dye were supplied in ampules containing 
400 mg., the technic could be simplified. I endorse Dr. 
Rosenthal’s work. He should be given credit for developing 
a new technic, whereby the dye is measured from the stand- 
point of retention instead of elimination, as in the earlier 
methods. It is possible to make a more accurate estimation 
than by the former methods. 


Dr.- Frank D. Gornam, St. Louis: Those of us who have 
attempted to estimate the excretion after intravenous injection 
of the dye by collection of the feces or by means of the 
duodenal tube have been discouraged by the difficulties and 
apparent inaccuracies of the methods employed. Dr. A. M. 
Ecklund and I have applied Dr. Rosenthal’s technic to a group 
of sixty-three miscellaneous cases. In our normals, the results 
are closely in accord with those of Rosenthal. There was a 
high degree of retention in subjects with definite lesions of the 
liver, such as atrophic and hypertrophic cirrhosis, metastatic 
carcinoma, gumma, jaundice following arsphenamin admin- 
istration, and obstruction of the common bile duct. In the 
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catarrhal type of jaundice, retention was variable. Delayed 
excretion was noted in some cases of tertiary syphilis and 
chronic cholecystitis. The elimination of the dye was appar- 
ently not materially affected in cardiorenal disease, except in 
cases with marked passive congestion of the liver. It was 
interesting to note that in two cases of cirrhosis with ascites 
there was marked retention before tapping, with almost normal 
elimination two days following removal of the abdominal 
fluid. The behavior of the dye excretion in catarrhal jaundice 
is of especial interest because of its differential diagnostic 
possibilities. In two cases of primary carcinoma of the stom- 
ach, it was a possible aid in determining, before operation, 
the preserice of metastases in the liver. In the past, numerous 
procedures have been advocated for testing hepatic efficiency. 
Most of the tests, besides being complicated, have apparently 
failed to fulfil expectations and have been discarded. This is 
not so difficult to understand when we consider that probably 
no other organ of the body performs at one and the same 
time so many varied and complex functions, or has so great 
a reserve power as the liver. We should be extremely 
cautious in the clinical interpretation of the results obtained 
by this procedure. 


Dr. T. G. ScHNaABEL, Philadelphia: The value of liver func- 
tional tests has been questioned for these reasons: (1) They 
have failed in early hepatic pathologic conditions and dysfunc- 
tion owing to the liver’s large factor of safety; (2) they 
do not permit of correlation with pathologic lesions; (3) in 
the case of the liver, we are dealing with an organ having 
numerous functions, and any single test is specific for only 
one particular function; (4) in some instances, the tests may 
be negative in pathologically positive cases, and vice versa. 
The same objections may be made to renal function tests as 
they are now practiced by every one who studies patients 
carefully from the kidney standpoint and yet no one partic- 
ularly criticizes such efforts. Dr. Rosenthal’s method meets 
most of the objections in a greater number of instances than 
any other test thus far suggested. The investigation of 
hepatic patients with a number of functional methods would 
seem to be desirable. By such studies we shall be able 
properly to evaluate the many tests that have been suggested, 
and by such studies we may also be able to determine whether 
any particular test parallels the phenoltetrachlorphthalein 
elimination time from the blood stream. Dr. Rosenthal has 
suggested a part played by other organs in dye elimination. 
There undoubtedly must be some other factor than the liver, 
as the feces method, at the best, yields only 50 per cent. 
of the injected dye. The serum plays some role in changing 
the dye. If phenoltetrachlorphthalein is added to serum, in 
vitro, colorimetric methods show that some of the dye dis- 
appears. There is, I think, some objection to the tube method 
of determining dye elimination. It is rather difficult to know 
whether or not the dye returns from the end of the tube at 
the earliest possible moment after it has entered the duo- 
denum, and in doing the test quantitatively it is somewhat 
uncertain whether all of the dye is returned by way of the 
tube. Some of the dye must escape and pass out through the 
intestinal tract. 

Dr. ALLEN Jones, Buffalo: It would seem that thus far 
the most accurate method of obtaining results by the use 
of the phenoltetrachlorphthalein test is Dr. Rosenthal’s. The 
value of this test seems to have become better established 
since Dr. Rosenthal’s method was brought out. Those who 
used the duodenal tube method found that there was a 
considerable irregularity in results, and no one felt quite 
satisfied as to the accuracy or reliability of the test. This is 
probably because a good deal of the dye goes down past the 
duodenal tube and we cannot collect all the duodenal contents 
or all the bile through it even if the bulb is in place. We 
must realize that a great deal escapes. The advantage of the 
duodenal method is in the smaller amount of the dye used 
and a simpler technic. While the Widal hemoclastic test was 
once thought to be valuable, the majority of observers now 
believe that it is not of great value, although Barrow con- 
cluded from his studies that this test was valuable in the 
early stages of typhoid, as he found the reaction present in 
86 per cent. of cases. In the presence of leukopenia in typhoid, 
it seems that the test is positive, without meaning that the 
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liver is particularly affected in the early stages of the disease. 
Various other methods of applying liver tests have been 
studied, but it would seem that the phenoltetrachlorphthalein 
test as modified by Rosenthal is the most valuable of all. One 
or two points in Dr. Piersol’s paper I wish to commend. He 
mentioned a group of cases that appeared to be normal, but 
when studied it was shown by the Rosenthal method that the 
liver function was not normal. Those are the cases in which 
we are particularly interested. It is an easy matter to elicit 
the findings in carcinoma of the liver, in chronic jaundice, 
in arsphenamin poisoning, and in acute yellow atrophy—we 
expect that the test will be positive there. But in those cases 
in regard to which we are doubtful we will find the method 
introduced by Dr. Rosenthal to be of the greatest usefulness. 
Therefore, the point made by Dr. Piersol was well taken. 
Dr. Piersol also mentioned that in all his diabetic cases the 
liver test was low; this is a valuable point. 

Dr. WALTMAN Watters, Rochester, Minn.: The question 
has come up of parallel tests of liver function. For the last 
two years we have made a comparative study in experimental 
animals and in patients with obstructive jaundice, of the 
different tests of liver function. We have produced jaundice 
in thirty dogs, in some by ligation and section of the common 
duct without disturbing the gallbladder, and in others by 
section and ligation of the common duct and removing the 
gallbladder. In a study of the Rowntree-Rosenthal test, 
phenoltetrachlorphthalein, in a study of the hemoclastic crisis 
of Widal, in a study of the levulose tolerance test of Strauss 
recently modified by McLean and De Wesslow, of the Van 
den Bergh reaction, and the nonprotein nitrogen partition of 
the blood we believe our results have shown that the best 
single test of liver function, if jaundice is present, is that of 
Rosenthal. In dogs in which there had been ligation and 
section of the common duct, the jaundice appeared on the 
third day and was accompanied by a retention of the phe- 
noltetrachlorphthalein in the blood serum. This retention 
increased as the jaundice, measured by a quantitative Van den 
Bergh reaction on the blood serum, increased. In other words, 
as the amount of bilirubin in the blood serum increased, the 
amount of phenoltetrachlorphthalein retention increased. This 
continued for a period of six weeks. During this time in 
some animals the obstruction was relieved, and with the 
ensuing drop in the amount of bilirubin in the blood serum 
there was an increased excretion of phenoltetrachlorphthalein 
from the blood. The results of our clinical studies of liver 
function in patients with obstructive jaundice prior to and 
following operation practically parallel those obtained experi- 
mentally in animals. I will illustrate this by one case in 
particular. A man with a complete stricture of the common 
duct had 32 mg. of bilirubin for each 100 cc. of blood and 
a retention of 40’ per cent. of the phenoltetrachlorphthalein 
at the end of. one hour. Following the operative relief of 
the stricture in the common duct and with the disappearance 
of the jaundice, the phenoltetrachlorphthalein reading fell to 
23 per cent. on the fifth day, and thereafter there was a 
progressive increase in the excretion of the dye from the 
blood stream. Every patient with obstructive jaundice oper- 
ated on in the Mayo Clinic receives this test, and if they 
have a tetrachlorphthalein retention of Grade 4 in the blood 
we are cautious as to the operative procedure undertaken. 


Dr. Juttus Frrepenwa tp, Baltimore: We have utilized the 
tetrachlorphthalein test for liver function in the study of our 
cases, at first securing a return of the dye by means of the 
duodenal tube, and more recently by means of the Rosenthal 
method. Our results have been quite satisfactory. In com- 
plete obstruction of the duct with jaundice, almost complete 
retention of the dye was noted in the blood, and when the 
obstruction was relieved the retention disappeared. In our 
cases of carcinoma of the liver, retention was observed in all 
cases to a rather marked degree. In cirrhoses, especially 
of the atrophic type, there was marked retention, in some 
instances, while in others the retention was slight. In a case 
of syphilis of the liver there was considerable retention. I 
should also like ‘to call attention to the fact that in the inter- 
pretation of the results of the functional tests of this type 
great care must be exercised, as it is well known that the liver 
possesses a general reserve capacity and has the power under 
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certain conditions to undergo a compensatory hyperplasia, in 
consequence of which, even with a more or less extensive 
lesion, normal or nearly normal findings may be obtained. 

Dr. Sanrorp M. RosentHat, Baltimore: The chief value 
of any functional procedure lies in its correlation with all the 
other clinical evidence in a given case. Physical signs of 
disease have been in the foreground for so many years that 
we are too prone to believe that a liver abnormal to palpation 
must be abnormal in function. This is not necessarily so; 
as we know, the size and consistency of the kidney show no 
constant parallelism to functional findings. It must also be 
remembered that functional tests are not infallible, and that 
in some instances they may even be deceiving, especially if 
taken alone. It is hoped that the new dye which we have 
found will increase the sensitiveness of the foregoing method 
to early pathologic changes in the liver. 


Dre. H. L. Bocxus, Philadelphia: Dr. Rosenthal has 
answered practically all the important questions. I just want 
to say a word in defense of the duodenal tube method. If the 
method is carefully carried out by some one familiar with 
the work, it is fairly accurate, and it has the advantage that 
it requires but one puncture of a vein, which is of considerable 
advantage in some persons. I do not now believe that the 
appearance time of the dye in the duodenum matters very 
much, or is of much importance, because it is subject to a 
great deal of variation. A little plug of mucus in the tube 
for a time will influence considerably the appearance time. 
The criticism is made that we do not know how much of the 
dye comes out through the duodenal tube, a perfectly just 
criticism; but I think we must remember that as a rule those 
who are accustomed to using the duodenal tube have the tip 
of the tube in the deepest portion of the bowel; we have it 
in a pocket, and I think we get a more or less consistent 
amount from a given individual at any given examination. 
I say that because when we studied the series of normal 
cases we found that the normal percentage of dye varied very 
little, so that I think we are still forced to conclude that the 
two-hour examination of the dye by the duodenal tube method 
should not be totally discarded in the case of an individual 
in whom we do not care to puncture the vein very often. 





CANCER OF THE UTERINE CERVIX, 
TREATED BY IRRADIATION 


METHODS OF TREATMENT AND RESULTS IN ONE 
THOUSAND AND TWENTY-FOUR CASEs * 


HAROLD BAILEY, M.D. 
AND 
. WILLIAM P. HEALY, MD. 
NEW YORK 


In presenting this report, we wish to say that there 
has been no change in the general plan of treatment 
carried out in these cases from that reported by us* in 
May, 1923, at the meeting of the American Gyne- 
— Society. 

This plan, developed by one of us? in 1918, is the 
intensive cross firing of the lesion and the surrounding 
pelvic structures from the cervical canal, the vagina and 
the external surface of the body. At first the entire 
treatment was carried out by radium alone, but, in 1921 
the external application of radium about the pelvic 
girdle was supplanted by the low voltage roentgen-ray 
machine, as this was found to facilitate the treatment of 
the cases and to give us, in conjunction with the internal 
application of radium, a greater percentage of effective 
irradiation in the deeper pelvic areas. 
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In very stout patients with a heavy abdominal wall, 
external irradiation is usually omitted. In patients hav- 
ing an elevated temperature and showing evidence of 
local infection or pelvic cellulitis, treatment is delayed 
until the active inflammatory symptoms have subsided. 

Very advanced cases, with extensive involvement of 
surrounding structures, should not be treated by radia- 
tion, as it will add greatly to their pain and distress, 
and shorten their lives. 

Very anemic patients fail to react well to radiation 
therapy, the local as well as the constitutional response 
to treatment being slow and unsatisfactory. This can 
be to some extent overcome’ by preliminary blood trans- 
fusion in those cases. 

It is our custom to complete the treatment with 
radium and roentgen-ray in from seven to ten days for 
each patient. This means that primary cases, on the 
average, will have received 6,000 millicurie hours 
radium treatment, of the gamma ray type, in and about 
the cervix, and four roentgen-ray applications in that 
time.. The routine roentgen-ray treatment consists of a 
fifteen minute exposure, with 5 mm. aluminum filter, 
12 inch focal distance, 10 inch spark gap, from 90 to 
110 kilovolts, and 5 milliamperes of current. The tube 
is so arranged that the rays converge toward the center 
of the pelvis, and the areas treated are right and left 
iliac, anteriorly, and right and left sacral, posteriorly. 

The majority of the cases show a well marked con- 
stitutional reaction to the treatment, such as nausea, 
depression, loss of appetite, and malaise. Also in many 
instances there is a moderate amount of proctitis, 
mucous colitis and rectal tenesmus, but seldom is there 
any dysuria. 

Nearly all our cases are of the squamous or epider- 
moid carcinoma type, and, incidentally, we seem to see 
a disproportionately large number of cases of cervical 
cancer among Italian women. 

Our records at the Memorial Hospital now cover a 
period of nine years, beginning in 1915. During the 
first three years, a limited quantity of radium was avail- 
able and the treatment in general consisted of repeated 
applications of small amounts of radium at the site of 
the lesion over a period of several weeks, and various 
attempts to cross fire through the rectum. The results 
were not satisfactory and, after a trial of various 
methods of application and attack, the plan now in use 
was adopted in 1918. The roentgen-ray, however, 
replaced radium for external irradiation in 1921. 

Unfortunately, our experience verifies the common 
experience of physicians that the vast majority of these 
patients are in an advanced stage of the disease when 
they apply for treatment. 

For purposes of discussion the cases are grouped 
clinically into: 

1. Primary cervical cancer: 
line, and (c) advanced. 

2. Recurrent cervical cancer. 

3. Postoperative irradiation. 

In the 1,024 cases observed there were fifty-four in 
which the cancer was too extensive for full treatment 
of the lesion, and these cases received only partial 
irradiation, usually with the roentgen-ray alone. 

Therefore, we have only 970 cases in which a definite 
effort was made to cause complete regression of the 
lesion or to check its advance by the use of radium and 
the roentgen ray in heavy dosage. 


(a) early;(b) border- 


PRIMARY CERVICAL CANCER 
During the first three years, 1915, 1916 and 1917, 
there were ninety-three cases of primary cervical cancer, 








early, borderline and advanced groups under treament. 
Only four of these patients are alive today. This would 
seem to indicate that something more than the applica- 
tion of radium at the site of the lesion was necessary in 
order to obtain more permanent relief from recurrence 
of the disease. 

In the second interval of three years, 266 patients 
with primary cancer of the cervix in various stages of 
development were treated, and forty-two, or 15.8 per 
cent., of these are alive. 

When one considers that this group covers the years 
1918, 1919 and 1920, we believe that the figures merit 
careful consideration, for the cases represent survivals 
of five, four and three years’ duration. 

It was in 1918 that the principle of cross firing the 
entire pelvic field was instituted. This was carried out 
by means of radium capsules inserted into the cer- 
vical and lower uterine canal in tandem arrangement, 
and by the use of the so-called bomb applicator, holding 
a gram of radium emanation, in the vaginal canal 
directed toward the right parametrium, the cervix and 
the left parametrium, for 1,000 millicurie hours, in each 
position. This internal application of radium was sup- 
plemented by the external application of radium in six 
positions about the pelvic girdle. 

In the primary advanced group, during this second 
three-year period, there were 202 patients, of whom 
twenty-five, or 12.3 per cent., are alive, and all of the 
cases in this group were entirely hopeless from the 
standpoint of surgery when the patients applied for 
treatment, and presumably the patients had but a short 
time to live. 

The primary borderline group contained thirty-nine 
patients, and of these eight, or 20 per cent., are alive. 

The primary early group contained twenty-five 
patients, of whom nine, or 36 per cent., are alive. 

It must be borne in mind that these results were 
obtained without any primary mortality from the treat- 
ment. In the beginning, rectovaginal or vesicovaginal 
fistulas occasionally resulted, especially from over- 
enthusiastic treatment in the advanced cases. However, 
this should rarely happen in cases which are at all favor- 
able for treatment. 

Nevertheless, fistulas frequently occur in the late 
stages of the disease, as a result of destruction of the 
normal barriers by the cancer itself. 

In the last three-year interval, i. e., 1921, 1922 and 
1923, there have been 335 patients with primary 
cervical cancer, of whom 169, or 50.4 per cent are alive. 
During 1922 and 1923 we have been using the roentgen 
ray, instead of radium for external irradiation. 


RECURRENT CERVICAL CANCER 


When we review the cases of recurrent cervical can- 
cer in three-year groups, we find that in the first period, 
1915, 1916 and 1917, before our present technic was 
developed, fifty-three patients were treated, and only 
one of them is alive, whereas in the second three-year 
interval, after the adoption of the cross fire technic and 
the embedding of bare tubes containing unfiltered emana- 
tion at the site of the accessible recurrences, 115 
patients were treated, and twenty-two, or 19.1 per cent. 
are still alive. 

In the final three-year period, seventy-eight patients 
were under observation, and forty-two, or 54 per cent., 
are alive. 

Patients with recurrent cervical cancer are treated, if 
possible, by the vaginal bomb applicator, buried bare 
tubes, and external roentgen-ray irradiation. It is 
noticeable that when thorough treatment of this kind is 
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feasible, the results are much more satisfactory than in 
cases in which there are short or stenosed vaginal canals, 
which render the recurrence inaccessible, and prevent 
the use of the bomb applicator. 

Since the recurrence nearly always is located in the 
cellular tissues at the vaginal vault, or in close 
proximity, we believe that little benefit accrues to the 
patient from removing a long vaginal cuff with the 
uterus in a hysterectomy; on the other hand, the short 
vaginal canal remaining after this procedure handicaps 
subsequent radium therapy and reduces its value. 


POSTOPERATIVE IRRADIATION AFTER HYSTERECTOMY 


In our previous reports, the group irradiated after 
hysterectomy was referred to under the heading 
“Prophylaxis After Hystectomy.” We have changed 
the title because we feel that the group and the plan of 
treatment are now more correctly designated, and since 
we also wish to emphasize the urgent need and the 
value of prompt radiation therapy directed to the entire 
lymphatic drainage area of the pelvis, after hyster- 
ectomy for cancer of the cervix, before gross or 
palpable evidence of recurrence appears. 

Considering these cases of postoperative irradiation 
in three-year periods: There were two patients in the 
first period ; both are dead. In the second period, there 
were twenty-two patients, of whom fourteen, or 63.6 
per cent., are alive and free from evidence of 
recurrence. 

In the final period, we have had seven patients, all 
of whom are alive. 

The high percentage of cases in this group which 
have remained free from recurrence for three or more 
years, it seems to us, indicates the importance of, and 
the urgent necessity for, prompt postoperative, efficient, 
cross fire irradiation of the pelvic field, following hyster- 
ectomy, in cases in which very little or no preoperative 
irradiation has been done. On the other hand, we would 
not advise hysterectomy after full irradiation of the pri- 
mary lesion and pelvis carried out along the lines we 
have recommended here. 


CONCLUSION 

We feel that a study of these statistics emphasizes 
three points in regard to radiation therapy in carcinoma 
of the cervix: 

1. Radium and the roentgen ray are of extreme value 
in cases of advanced cancer of the cervix in checking 
the progress of the disease and relieving distressing 
symptoms. 

2. Patients with recurrent cancer of the cervix can 
be greatly benefited by ray therapy, if seen before the 
lesion is too extensive. 

3. Prompt postoperative irradiation is imperative, 
and to neglect it would seem to be inexcusable. 

Memorial Hospital. 








Prevention of Pellagra.—It is estimated that from 4 to 4%4 
ounces (125 gm.) of fresh beef (lean round steak) and 
not more than 40 fluidounces (1,200 gm.), of buttermilk 
will suffice to prevent pellagra in all but very exceptional 
instances. Fresh butter (from cows largely pasture fed), 
ingested daily in quantities averaging from 125 to 135 gm. 
(butter fat, from 100 to 110 gm.), failed to prevent pellagra 
in several instances in which it was tried. Cod liver oil, 
ingested daily in quantities averaging upward of 2 gm. 
per kilogram of body weight failed to prevent pellagra in 
several instances in which it was tried. The primary etiologic 
dietary factor in pellagra is a faulty protein (amino-acid) 
mixture, a deficiency in some as yet unrecognized dietary 
complex (possibly a vitamin), or some combination of these. 
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TREATMENT OF FIBROMYOMAS OF 
UTERUS AND OTHER CAUSES 
OF MENORRHAGIA 


BY INTENSIVE ROENTGEN-RAY THERAPY, WITH 
SPECIAL REFERENCE TO THE POSSIBLE COM- 
PLICATION OF MALIGNANT DISEASE * 


LOUISA MARTINDALE, M.D. 


LONDON, ENGLAND 


For the last ten years, I have been treating a definite 
and large percentage of my cases of fibromyomas of 
the uterus, climacteric hemorrhage, and carcinomas 
of the uterus and ovary with intensive roentgen-ray 
therapy. Of the cases I have treated with intensive 
roentgen-ray therapy, I propose referring only to cases 
of fibromyomas of the uterus and other causes of 
menorrhagia (notably climacteric hemorrhage), with 
especial reference to the possible complication of malig- 
nant disease. 

And here I should like to explain that I speak only 
from the clinical point of view. From the first, I have 
used intensive roentgen-ray therapy as only one method 
of treatment. In some 60 per cent. of my cases of 
fibromyomas needing treatment, I still do either a sub- 
total or panhysterectomy, or abdominal or vaginal myo- 
mectomy. In all operable cases of carcinomas of the 
body of the uterus and of the cervix uteri, I operate, 
using roentgen-rays afterward. In inoperable cases, 
without cachexia, I use deep roentgen-ray therapy. 

I hold that the ideal course for every gynecologist is 
either to have his own roentgen-ray installation, as is so 
common abroad, or to work in conjunction with a roent- 
genologist ; and in order that each case may be judged 
on its own merits alone, to avoid any financial bias, I 
charge the same fee for roentgen-ray treatment as I do 
for hysterectomy. 


CHOICE OF TREATMENT FOR FIBROMYOMAS 
OF THE UTERUS 

In deciding between the two lines of treatment, I 
am chiefly influenced by: 

1. The physical signs and symptoms and actual diag- 
nosis of the case. 

2. The general condition of the patient. 

1. The Physical Signs and Symptoms.—In cases in 
which the size of the tumor did not exceed that of a 
four or five months’ pregnancy, in which the fibroid 
was interstitial and menorrhagia the prominent symp- 
tom, and in which I suspected neither any degeneration 
of the tumor nor complication, such as disease of any 
other pelvic organ, I chose roentgen-ray therapy. 

In cases, on the other hand, in which the fibroid or 
fibroids were definitely pedunculated, or in which I 
diagnosed submucous fibroids, or in which the tumor 
was as large as or larger than a six months’ pregnancy, 
and especially in cases in which I thought there might 
be a possibility of a malignant condition, I operated. 
Myomectomy is such an ideal operation that I always 
look on it as the method of choice in young persons. 
In all cases of doubt, I have examined the patient under 
an anesthetic and done a diagnostic curetting, and this 
especially in cases of metrorrhagia not associated with 
the menopause. 

With regard to pressure symptoms, I have always 
operated if these have been present more than a few 





* Read before the Section en Obstetrics, 
Surgery at the Seventy-Fifth Annual Session of the 
Associution, Chicago, June, 1924. 
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weeks, for the reduction in the size of the fibroid caused 
by roentgen-ray therapy I have found too slow to rely 
on if one is anxious to relieve the patient quickly. One 
exception I am inclined to make—and that is in the 
case of long standing, almost impacted cervical fibroids. 
In my experience, the difficulty and severity of the 
operation, in these cases, is followed by so much shock 
that it may be wiser at any rate to irradiate first before 
resorting to surgical intervention. 

2. The General Condition of the Patient—Ilf the 
patient was suffering from a serious form of heart 
disease, exophthalmic goiter or any disease contraindi- 
cating operation, or if I believed the fear of operation 
in any particular patient was likely to contribute to the 
amount of operation shock and militate against its 
success, I have used roentgen rays, even though the size 
of the tumor exceeded that of a six months’ pregnancy. 

3. Social Conditions —To a certain extent only, I 
have been influenced by the profession of the patient. 
In a large proportion of my cases, the patients were 
headmistresses, physicians, nurses and so on, who 
preferred to choose a treatment which did not interfere 
with their regular work, and one in which the meno- 
pause produced was freer of symptoms than a normal 
climacteric ; but, even in these cases, I have never hesi- 
tated to operate if the diagnosis was uncertain. 

And lastly, the question of expense was bound to 
influence the patient. At the hospital of which I am 
surgeon, we have no intensive roentgen-ray apparatus, 
and therefore a certain number of my poorer patients 
choose what to them is the cheaper treatment, namely 
abdominal operation. When all our hospitals are better 
equipped in electrical apparatus, this question will cease 
to be of importance. 

In all cases, however, in which the fibroid was small 
and causing no symptoms, I have left them untreated. 


TECHNIC OF ROENTGEN-RAY THERAPY 


From 1914 to 1921, I adopted the Freiburg technic 
of that time, using from twenty to twenty-two ports of 
entry every three weeks, and giving one or two treat- 
ments after the cessation of the menstrual periods. 
The dosage was measured by Kienboeck strips. 

In 1922, I first began using the Erlangen technic, or 
rather a modification of it. I now work with an appara- 
tus on the double coil principle, giving a voltage through 
the tube of 150,000,* and therefore capable of generating 
an extremely hard, penetrating radiation, which, when 
filtered, is practically homogeneous. My roentgen-ray 
room is well lighted, large (26 by 24 feet) and airy, and 
I work from an anteroom protected by 5 mm. thick lead 
screening. By means of a specially constructed fan 
ventilator, the air of the room is always fresh, and 
much of the roentgen-ray sickness complained of by 
some roentgenologists is therefore avoided. 

Dosage.—The chief characteristic of the new technic 
is precision of dosage. This involves: 

1. Knowledge of the exact biologic unit skin dose of 
every tube under given standard conditions. 

2. Knowledge of the percentage depth dose of every 
roentgen-ray tube employed’ under the same standard 
conditions. 

3. Knowledge (and this also is only gained by exact 
experimentation) of the best filtering for each tube so 
as to obtain the highest point of homogeneity possible ; 





1. The apparatus was sold to me as giving 200,000 volts, but experi- 
ments made c Dr. Wolmershauser of Frankfort with Schall’s Spectro- 
meter gave 156,000 volts, and by the National Physical Research 
Laboratory, 150,000 volts. 
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and it is only with this exact knowledge that one can 
work with such large doses with any degree of safety. 

I work with 5,200 interruptions in my gas break, with 
an amperage of from 6 to 7 amperes, and a steady 2 
milliamperes through my Coolidge or boiling water 
tube. It is better, I find, to check the number of inter- 
ruptions in the break every two or three weeks— 
indeed, at least every time the break is cleaned. 

1. The unit skin dose is that dose which gives on the 
eighth day a just discernible erythema of the skin, and 
on the twenty-eighth day a slight pigmentation. It is 
10 per cent. less than what we in England call an 
erythema dose. After it had been ascertained for a 
given roentgen-ray tube first by experiment on the 
human skin (preferably of the abdomen, as the skin 
on various parts of the body differs), all other tubes 
can be standardized from this one by means of an 
iontoquantimeter. 

2. The percentage depth dose. To ascertain what 
this is at a depth of, say, 10 cm. in the human body, 
one places a wooden box containing either water, a 
composition jelly, or mashed placenta in between the 
roentgen-ray tube and the ionization chamber. For 
instance, if the electroscope of the iontoquantimeter 
takes 14.6 seconds to discharge on the surface and 45 
seconds at a depth of 10 cm., the depth dose is" x 
coefficient of dispersion (0.51), or 16.54 per cent. By 
means of Voltz’s tables, the depth dose can be esti- 
mated for every case, for this varies not only with 
the focal distance of the tube from the skin, being 
greater the greater the distance, but also with the size 
of the field, or port of entry. 

3. The highest homogeneity point. This also is 
ascertained by means of mathematical calculation and 
the use of the iontoquantimeter. In the case of the 
Coolidge tubes that I have used for a large proportion 
of my cases, I find that the highest homogeneity point— 
that is to say, the best filtration to use—is 16 mm. of 
aluminum. Therefore, for convenience I use 0.5 zinc 
(= 11 aluminum) + 4 aluminum. With one Coolidge 
tube, however, I use 0.8 cu. + 2 aluminum, especially 
for carcinomas as this gives a better depth dose. 


Sensibility Tables—Here I have taken Seitz and 
Wintz’s figures. They maintain that 110 per cent. of 
the unit skin dose is necessary to destroy carcinoma 
cells ; 80 per cent., sarcoma, and 50 per cent., tubercu- 
lous growths; whereas it requires 135 per cent. to 
destroy intestines and bladder; 180 per cent., to cause 
degenerative changes in the muscles, and 35 per cent. 
to destroy the graafian follicles of the ovary. (The 
interstitial cells of the ovary are said to be unaffected 
by this dose.) All the cases of fibromyomas of the 
uterus, and climacteric hemorrhage I report were 
treated with from 30 to 50 per cent. of the unit skin 
dose at a depth of 10 cm., depending on the individ- 
ual case. 

In Freiburg, I found that the flexible cable end of 
an iontoquantimeter was placed either in the vagina or 
in the rectum, so measuring the number of readings 
until the necessary dose was reached ; but I myself feel 
that this is unjustifiably uncomfortable for the patient, 
especially as it seems to me to be a still more accurate 
method to measure the depth dose quietly in one’s roent- 
gen-ray room when alone, and then work under 
precisely the same conditions—that is, the same ampe- 
rage, voltage, milliamperage, heating current, number 
of revolutions of the break, time of dose, and the same 
focal distance and filtering. 
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TECHNIC IN CASES OF CLIMACTERIC HEMORRHAGE 
AND FIBROMYOMAS OF THE UTERUS 

The exact technic that I have adopted is as follows: 
The patient is prepared just as for an abdominal opera- 
tion, because the contents in the intestines or bladder 
may cause secondary radiation, which again may cause 
injury to the intestinal and bladder mucous membrane. 
She is put lying flat on a couch and her measurements 
are taken, circumference of abdomen, distance between 
anterior superior iliac spines, iliac crests, and Baude- 
locque diameter. Of course, I assume that the usual 
medical examination has been made—weight measured, 
urine tested, blood counts made, and, if necessary, a 
diagnostic curetting performed. If the Baudelocque 
measurement is less than 20 cm., we can take it that 
the ovaries lie at a depth of not more than 10 cm. 
from the skin. If more than 20 cm., the ovary 
will be a little more than 10 cm. and _ conse- 
quently an extra field will be necessary. I treat each 
ovary with 35 per cent. of a unit skin dose, using an 
anatomic applicator. Therefore, with a 150,000 voltage, 
from 6 to 7 amperage, and with a 2 milliamperage in 
the secondary current, and a Coolidge tube at a focal 
distance of 23 cm., a thirty-two minute unit skin dose, 
and a 17.5 per cent. depth dose, I give thirty-two min- 
utes anteriorly and posteriorly to each ovary, to get a 
35 per cént. dose. This means a treatment of about 
two and a half hours. If one is dealing with a woman 
under 30 years, one requires a 40 per cent. dose. To 
get this, it will be sufficient to give an extra field at the 
side of the others, or to give one large field, 20 by 15 
cm., anteriorly and posteriorly at a longer focal dis- 
tance. In the latter case, Voltz’s tables must be used 
to calculate the time and the percentage depth dose. 
This large field technic is necessary in all cases of fibroid 
tumors bigger than that of a four months’ pregnancy. 
In some cases, indeed, I have taken a focal distance of 
50 cm. and a correspondingly long application. 

Finally, to prevent any skin trouble following irradia- 
tion, I warn the patient to avoid any trauma (such as 
excessive heat or cold) and to use an emollient cream * 
for at least a week after the treatment. 


ANALYSIS OF CASES 


In looking through my cases of fibroids, fibrosis uteri 
and climacteric hemorrhage, I find that in a considerable 
percentage I used only medical measures. Of the cases, 
however, in which the symptoms demanded more dras- 
tic measures, I operated, performing: (a) subtotal or 
panhysterectomy in ninety-six cases; (b) abdominal 
myomectomy in twenty-one cases ; (c) vaginal myomec- 
tomy in nine cases, and (d) intensive roentgen-ray 
therapy in eighty-seven cases. 

The cases treated by intensive roentgen-ray therapy 
fall into four groups: 

A. Those treated by the old Freiburg technic, 
fifty-one. 

B. Those treated by the Erlangen technic small field 
method, sixteen. 

C. Those treated by the Erlangen technic large field 
method, sixteen. 

D. Those treated by small and large field meth- 
ods, four. 


EFFECTS OF TREATMENT 


1. Immediate Effects—In the majority of patients, 
beyond the fact that the treatment is rather long and 





2. White wax, 5 gm.; spermaceti, 5 gm.; olive oil, 45 c.c.; distilled 
water, 15 c.c. 
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ROENTGEN-RAY 
monotonous, there are no unpleasant effects. In a cer- 
tain small proportion of cases there is some roentgen- 
ray sickness, but this depends on the technic employed, 
and the length of the individual treatment. 

In those cases treated by Technic A, 10 per cent. suf- 
fered from roentgen-ray sickness, and these only in the 
later treatments. In those cases treated by Technic B, 5 
per cent. In those cases treated by Technic C, 23 per 
cent. In the latter two groups, the sickness came on 
toward the end of the treatment, or more often some 
hours after. By the next morning, the patients had 
quite recovered and could take food as usual. Good 
ventilation in the roentgen-ray room and proper prepa- 
ration beforehand are the best means of prevention, as 
is also the use of roentgen-ray tubes having the shortest 
unit skin dose possible. 

In a good many of my cases, I have taken systematic 
blood counts. There is a marked leukopenia three and 
a half hours after treatment, gradually lessening until, 
at the end of forty-two hours, it is within 2,000 of the 
normal, and, at the end of three days, normal again. 


2. Later Results—(1) Cessation of menstrual peri- 
ods. In patients over 40, with resulting climateric 
symptoms due to an artificially produced menopause. 
(2) Reduction in the size of the tumor. 

Cessation of Menstrual Periods: In those cases in 
which the Freiburg technic was used, the average num- 
ber of roentgen-ray treatments given before cessation 
was four. These were given once in every three weeks, 
but one or two treatments were given in addition after 
the menstrual periods had ceased, the duration of the 
total treatment, therefore, being about three months. 

With the Erlangen technic, one treatment is sufficient 
in the great majority of cases—only 14 per cent. in my 
experience requiring a second treatment. 

The number of treatments necessary in Group B, 
with small fields (6 by 8 cm.) using an anatomical 
applicator at focal distance 23 with a dose of from 
33 to 36 per cent., the average number was 1.5. In 
Group C, with large fields (15 by 20 cm.) at focal dis- 
tance from 40 to 50, and with a dose of 42-59 per cent., 
the average number was 1.05. 

As a rule, there are either one or two menstrual 
periods before cessation. If irradiation is performed 
in the first half of the intermenstruum, there is, in 95 
per cent. of cases, no further menstrual period or 
only one menstrual period following the treatment ; in 
5 per cent. of cases there are two or three menstrual 
periods. When the irradiation is performed in the sec- 
ond half of the intermenstruum, two or three menstrual 
periods follow before the cessation of the periods. This 
is probably owing to the greater susceptibility of the 
young ovule to the rays, in which case there is no follicle 
formation, no corpus luteum and therefore no menstrual 
period. 

Temporary Castration: If one works under definite 
standard conditions, one ought to be able to dose so 
accurately that one can promise an amenorrhea for a 
certain definite time, or permanently. With our present 
knowledge, and in view also of the possible idiosyn- 
crasies and the varying ages of patients, this is difficult. 
In my own work, and with the particular voltage and 
conditions I use, I find that by using the small field 
method at 23 cm. and giving a 32 to 33 per cent. depth 
dose, I attain an average amenorrhea of from eight 
months to a year ; using large fields at from 40 to 50 cm. 
focal distance, an amenorrhea of two years. In my 
older patients, I take it, this will mean a permanent 
castration ; but I have been using the Erlangen technic 
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for too short a time to speak definitely. In the cases 
that I treated by the Freiburg method many years ago, 
the castration has lasted ever since, except in seven 
cases. In these, no amenorrhea was produced, and I 
therefore did a hysterectomy in three of them; a curet- 
ting in one, and in the other three cases the menstrual 
periods became normal and no further treatment was 
required. In one other case, I also performed a hyster- 
ectomy, as the pressure symptoms did not subside. 

Reduction of the Size of the Tumor: In this I have 
not been so fortunate as some workers. In the great 
majority of cases, the tumor diminishes slowly till, at 
the end of a year, it is one third of its original size and 
the pressure symptoms are relieved. In two cases, 
however, there has been practically no diminution in the 
size of the tumor, although both patients have had com- 
plete amenorrhea since treatment. One patient has put 
on a stone (6 kg.) in weight and feels and looks very 
well indeed. In the other case there is a marked degree 
of anemia, and I should feel happier if the patient 
would consent to the hysterectomy which in her case, I 
have always urged. 

Later Results: I have kept in touch with a very large 
percentage of my patients and have been much 
impressed by the apparently beneficial effect of the 
treatment. They reiterate how well and young they 
feel, and how improved their general health is, so much 
so that I have wondered whether any other factor 
besides the loss of anemia was at work. 

FAILURES AND SUCCESSES 

Failures—Including all my cases, I find that I have 
had six cases in which I have failed to achieve either a 
temporary or a permanent amenorrhea. Of these I 
performed hysterectomy in two cases. In two cases, the 
patients needed more treatment, but as one lived in 
another town and refused to continue, owing to the 
expense of traveling, and the other also left the town, 
I think that these two need not necessarily be regarded 
as failures. This means that in four cases I failed, 
namely, in 4.5 per cent. of cases. 

When I examine these four cases, I find that in two 
of them there was a definite mental tendency. In the 
hysterectomy I performed in each case, I could find no 
accounting for the failure. In one case, the ovary 
showed a recent corpus luteum; in the second case there 
had been a history of the patient having undergone two 
long, unsuccessful radium applications at our radium 
institute. 

In one case, the patient had already undergone a long 
series of roentgen-ray treatments at the hands of 
another roentgenologist. I was therefore possibly too 
timid in my dosage, especially as I have noticed that in 
those cases in which I have had to give a second dose a 
larger percentage depth dose is necessary. I do not 
know whether this is due to roentgen rays causing a 
species of immunity or not, but I do know that some 
cases are more roentgen resistant than others. 

In one case I was always doubtful about the condi- 
tion and advised operation from the first. 


ERRORS IN DIAGNOSIS 


In two of my earlier cases I achieved an artificial 
menopause, but failed to cure my patient of the symp- 
toms she complained of most. This was due either to 
error in diagnosis or error in judgment as regards the 
best method of treatment. For instance, in one case 
the tumor I felt was evidently due to a small multi- 
locular ovarian cyst. I had been a little uncertain, but I 
should not have allowed myself to be persuaded to give 











roentgen-ray treatment. In another case, on operation 
I found that the fibroid tumor was undergoing degen- 
eration, and I should have operated at first rather than 
used roentgen-ray therapy. 

Successes—On the other hand, in the great majority, 
viz., 95.5 per cent. of cases, I have had success in 
roentgen-ray therapy. Looking into the cases in which 
I definitely chose operation, I found 8.5 per cent. in 
which I could just as well have done intensive roentgen- 
ray therapy, but for various reasons chose operation. 


GENERAL CONCLUSIONS 


I feel myself, however, that, as long as one’s diag- 
nosis necessarily remains faulty, there is a certain 
danger in using intensive roentgen-ray therapy for any 
but those cases in which we are fairly certain that we 
are dealing with a straightforward uncomplicated case, 
e. g., a fibroid uterus well under the size of a six 
months’ pregnancy, interstitial rather than subperitoneal, 
and in which the chief and only symptom is excessive 
menorrhagia. In such a case, it seems to me to be 
an ideal treatment. Also in cases of grave heart dis- 
ease, in which no surgeon would care to operate, it is 
essentially justifiable, and the improvement in the gen- 
eral health of such patients is remarkable. 

In all cases that are at all doubtful in diagnosis, I 
am certain that an exploratory laparotomy, followed by 
hysterectomy when necessary, is the only right treat- 
ment. Operation for carcinoma of the fundus uteri has 
such a good prognosis if operation is early, that one 
cannot be too careful to eliminate the possibility of its 
existence before undertaking roentgen-ray therapy. 
One has to remember that the roentgen-ray dose suffi- 
cient for climacteric hemorrhage or fibromyoma of the 
uterus is only approximately one quarter of the dose 
necessary for carcinoma (viz., 35 or 45, as against 110 
per cent. of the unit skin dose), so that an error in 
diagnosis in such a case may be an extremely dangerous 
one. Carcinoma of the cervix is less likely to be missed, 
except in those cases in which its origin is in the cervical 
canal itself. Metrorrhagia will, however, probably have 
induced one to perform a diagnostic curetting, when the 
pathologic nature of the hemorrhage will be shown. 


CONCLUSION 


It seems to me that in roentgen-ray treatment for 
these conditions, we have a more or less ideal treatment 
to offer our patient—a treatment eliminating nervous 
shock, the inconveniences of an anesthetic, long con- 
valescence and big nursing home fees—and a treatment 
leaving the patient fit and able for her usual life, and 
feeling better in health than before. One cannot won- 
der that hundreds of deep roentgen-ray therapy instal- 
lations have already been set up in France, Germany 
and Great Britain as well as in the United States, 
and that patients are learning the value of a treat- 
ment which, when properly carried out, is eminently 
successful and free from any mortality. 








Skin Irritations Caused by Oily Water.—lIt is believed that 
certain skin irritations which have been observed in various 
localities may result from contact with oily material while 
the persons are in bathing. One expert reported that oil in 
bathing beach waters has a marked irritating effect on the 
skin as well as on the eyes, nose, ears and throat. It is 
understood that at certain times when oil deposits have been 
most noticeable on the beaches, specialists in skin diseases 
have reported a rather large number of such cases.—Pub. 
Health Rep. 39:1659 (July 11) 1924. 
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CARCINOMA OF CERVIX UTERI 


A REVIEW OF ONE HUNDRED CASES, WITH 
ESPECIAL REFERENCE TO PREDOMI- 
NATING TYPE OF CELL * 


LAWRENCE A. POMEROY, M.D. 
AND 
ABRAHAM STRAUSS, M.D. 
CLEVELAND 


This report is based on 100 consecutive cases of 
carcinoma of the cervix in patients applying for radium 
treatment. The special purpose of the study of this 
series of cases was to find out whether the microscopic 
examination of tissue removed at the time of the 
original examination or treatment would enable us to 
make a prognosis with accuracy. The cases were 
classified according to the following method used 
by the Collis P. Huntington Memorial Hospital of 
Boston, and later adopted by the American College of 
Surgeons: 

1. Primary case. 

2. Recurrence in vaginal wall following panhysterectomy 
for cancer. 

3. Recurrence deep in pelvis following panhysterectomy. 

4. Carcinoma of cervix following supracervical hysterec- 
tomy. 

A. Disease limited to cervix. 

B. Disease involving uterine cavity or vaginal wall. 

C. Disease involving broad ligaments. 

D. Wide fixation. Remote metastases. 


Fifty-nine per cent. of our cases were classified as 
1-BC, primary cases with involvement of the vaginal 
wall and broad liga- 
ments. We have not 
attempted to sepa- 
rate primary classes 
B and C, because 
both the vaginal wall 
and the broad liga- 
ments were involved 
in practically all the 
cases classified either 
in Group B or in 
Group C. 

In the microscopic 
examination of the 
curettings, we have 
tried, as nearly as 
possible, to follow 

the classification of cell types used by Martzloff.* 





1.— Spinal type of cancer cell 


Fig. 
(Martzloff). 


1. Spinal Type of Cancer Cell. 
I. Polyhedral. 
II. Well defined outlines. 
III. Nuclei stained moderately. 
IV. Abundant cytoplasm, with pale eosin stain. 


2. Transitional Type of Cancer Cell. 
I. Round. 
II. Faint cell membranes. 
III. Nuclei stained well with hematoxylin. 
IV. Cytoplasm less abundant and stained well with 
eosin. 





* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Fifth Annual Session of the American Medical 
Association, Chicago, June, 1924 

1. Martzloff, K .: Carcinoma of Cervix Uteri; Pathological and 
Clinical Study with Particular Reference to Relative Malignancy of 
Neoplastic Process as Indicated by Predominant Type of Cancer Cell, 
Bull. Johns Hopkins Hosp. 34: 141-149 (May); 184-195 (June) 1923. 
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3. Fat Spindle Type of Cancer Cell. 
I. Long and comparatively broad. 
II. Faint cell membranes. 
III. Nuclei deeply stained with hematoxylin. 
IV. Cytoplasm small in amount and eosin stained. 


Martzloff also makes special note of the presence or 
absence of epithelial pearls in his histologic study. 
According to his figures, the relative malignancy of 
the different types (Table 1) is as follows: (1) spinal 
cell type (least malignant) ; (2) adenocarcinoma; (3) 
transitional cell type, and 
(4) fat spindle cell type 
(most malignant). 

The spinal cell type of 
Martzloff corresponds to 
the squamous cell type of 
Schmitz,? and, in a general 
way, to Grade 1 of Broders,* 
proposed for lip cancer. The 
fat spindle cell type of 
Martzloff corresponds to the 
unripe basal cell type of 
Schmitz and, roughly, to 
Grade 4 of Broders. This 
very malignant basal ceil 
cancer of the cervix should 
not be confused with the relatively benign basal cell 
growth of the skin. 

One complicating factor should be kept clearly in 
mind in considering cases treated by radium. At any 
rate in theory, the least malignant cells are the least 
radiosensitive, and the most malignant cells are the most 
radiosensitive. Changes in the relative value of these 
opposing factors help to explain some of the results that 
would otherwise be difficult to understand. This may 
be graphically represented by the arrows in Table 1. 


Malignancy of se. se Cell shat 


Fig. 2. — Transitional type of 
cancer cell (Martzloff). 


Taste 1.—Relative 
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In reviewing these cases, the following general facts 
were noted. The greatest incidence of the disease, 
according to five year periods, was from 41 to 45 years 
of age. Twenty-one per cent. of the patients had borne 
five or more children, corresponding to most of the 
statistical data on this subject, which are supposed to 
emphasize the part played by the trauma of repeated 
pregnancies in causing cancer. On the other hand, we 
were rather surprised that as many as 10 per cent. of 
the patients said that they had never had a child or a 
miscarriage. Some form of abnormal bleeding was the 
chief complaint in 81 per cent. of the patients, and its 
presence was elicited by further questioning in an addi- 
tional 12 per cent. In 5 per cent., it was definitely 
stated that this symptom was not present. 

The exact radium dosage varied according to the 
conditions found in the individual case, but in most 





2. Schmitz, Henry: Action of Measured Radiation Doses on Car- 
cinomata of a We ervix, Am. J. Roentgenol. 10: 781-792 (Oct.} 1923. 

3. Broders, A. C.: Squamous-Cell Epithelioma of Lip, J. A. M. A. 
74: 656-664 (March 6) 1920. 
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cases we used 100 mg. of radium element screened with 
0.5 mm. of silver, 1 mm. of brass and 1.5 mm. of 
rubber in the cervical canal, and from five to ten steel 
needles containing from 5 to 12.5 mg. of radium ele- 
ment inserted directly into the tissues of the cervix. 
The radium usually remained in position from twenty 
to twenty-four hours, making a dose of about 3,000 
mg. hours. This was: not repeated for two or three 
months, if at all. 

In compiling the results of treatment, we have taken 
seventy-five cases in which complete data were avail- 
able and in which we could personally examine the 
miscroscopic slides of the tissues obtained at the 


Tas_e 2.—Classification of Cases Apparently 
in Group 1-BC 


Arrested 





Spinal 
Cell Type 


Spinal 
Cell Type 
With Without 
Pearls Pearls 

6O%, 5% 
60% 25% 
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20% 6% 


Transi- 
tional 


Fat 
Spindle 
Cell Cell 
Type Type 
40% 71% 40% 
20% 14% 20% 
20% O% 20% 
20% O% O% 


Adeno- 
carcinoma 
Type 

Six months 

One year 

Eighteen months. . 
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original examination or treatment. 
five cases, six, or 8 per cent., were classified as spinal 
cell type with pearls; thirty-one, or 41 per cent., as 
spinal cell type without pearls; eleven, 15 per cent., as 
adenocarcinoma type ; twenty-one, 28 per cent., as tran- 
sitional cell type, and six, 8 per cent., as fat spindle 
cell type. 

We have not yet treated a sufficient number of recur- 
rent cases to make our data in Groups, 2, 3 and 4 
of value. 

Group 1-A (primary cases with disease limited to the 
cervix) includes seven cases, of which five remain 
apparently arrested for three years or more. Of these 
five cases, four are classified as adenocarcinoma ; one as 
spinal cell type without pearls. These cases correspond 
to the definitely operable type, and such good results 
are to be expected. 

Out of the sixteen 
cases in Group 1-D, in 
which the uterus was 
absolutely fixed and pal- 
liation alone could be 
expected, the one case 
apparently arrested for 
eighteen months is an 
adenocarcinoma. 

The results in the 
largest group, 1-BC (pri- 
mary cases with in- 
volvement of vaginal wall and broad ligaments), 
will be considered in more detail. In this group of 
forty-five cases, five, or 11 per cent., were classified as 
spinal cell type with pearls ; sixteen, or 35 per cent., 
were classified as spinal cell type without pearls; five, 
11 per cent., were classified as adenocarcinoma type; 
fourteen, 31 per cent., were classified as transitional 
cell type, and five, 11 per cent., were classified as spindle 
cell type. 

In this group (Table 2), the results are classified 
according to the cases apparently arrested (symptomat- 
ically and on examination), after six months, one year, 
eighteen months and two years. 

It will be seen that the best results were obtained in 
the spinal cell type with pearls and in the adenocarcino- 
mas. A rather surprising feature of these results is 
the large preportion of palliations, 71 per cent., obtained 


Of these seventy- 


Fig. 3.—Fat spindle type of cancer 
cell (Martzloff). 











in the transitional type for the six month period, and 
the rapid decrease of this percentage in the other 
periods. This suggests that the cells of this group may 
be quite sensitive to radium, and brings up the question 
of the advisability of repeating the irradiation in even 
apparently quiescent cases of this group. 
CONCLUSION 

In our opinion, tumors of the uterine cervix belong- 
ing to the group of spinal cell type with pearls and to 
the adenocarcinomas give promise of better results after 
radium treatment than do tumors belonging to the other 
cell groups. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BAILEY AND HEALY, MARTINDALE, 
AND POMEROY AND STRAUSS 


Dr. Georce Gray Warp, New York: We all agree, I 
think, that-we have yet much to learn as to the way cancer 
yields to radium and roentgen-ray therapy so far as the 
type of cancer that is being treated is concerned. We all have 
observed a great variability in the response to radium therapy 
to certain types of cancer. It is important that we have some 
standardized classification of the type of cell present, as 
well as a classification of the extent of the disease in order 
that the clinical diagnosis and the pathologic diagnosis may 
be compared in different clinics. 

Our method of irradiation is practically the same as that 
used by Dr. Pomeroy. We have not the emanation; we have 
the radium element. Our dosage was almost identical. We 
keep a special record of cases that show apparently remark- 
able effects from radium. Of thirty-two cases that we 
have reviewed, apparently the spinal type of cell with or 
without pearls, and the adenocarcinoma type seem to yield 
better to radium and offer better prognosis for immedi- 
ate palliative effect. This, I think, is similar to what Dr. 
Pomeroy has found. Difficulties in classification are due 
to the fact that the outline of the cell and the appearance 
of the protoplasm are very often altered by fat and glycogen 
and inflammatory processes. Tumors of the same group 
may contain very variable amounts of atypical cells; hence 
the necessity for a mixed type of classification. Also, it 
is well to remember that the pathologist usually receives 
only a small part of the tumor, and we do not know whether 
other portions of the growth have the same structure or not. 

Dr. ArtHur H. Curtis, Chicago: The brief time at my 
disposal will be devoted to the indications for treatment of 
cervical carcinoma. We must realize at the outset that we 
are at present still in the mechanical, or nonspecific, stage 
of treatment. Despite occasional glowing reports, only a 
modest percentage of absolute cures are obtained. 

Dr. Watkins and I, in going over the detail of our cervix 
cases, were almost abie to count on the fingers of our four 
hands all of those patients whom we have operated on and 
who have been permanently cured. Moreover, in surgery 
applied to so-called “operable” cases, at the time the abdomen 
is opened’ in. approximately 35 per cent. of such patients 
we find that the malignancy has extended beyond the con- 
fines of the uterus to such an extent that the prognosis is 
immediately unfavorable, irrespective of what operation is 
undertaken. Of necessity, we have turned to radium and 
roentgen-ray therapy. As a result of this, though our experi- 
ence dates back only nine or 10 years, and during the earlier 
years we used radium only in the bad cases, from statistics 
now available it appears that we shall obtain nearly twice 
as many permanent cures as were secured through opera- 
tive work. For this reason, for the present at least, I have 
given up operating on cervical cancer, whether early or late. 
I do not deny that five years hence I may return to surgery. 
We always use the roentgen ray in conjunction with radium 
if there is a very extensive growth. In the technic of radium 
application,- in addition to radium within the cervical canal 
I would emphasize the value of a circle of needles, buried in 
a palisade around the cervix, rather than introduced into the 
cancer-bearing tissue. 
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Dr. ABRAHAM Strauss, Cleveland: Dr. Ewing stated 
recently that he does not believe in a carcinoma or sarcoma 
dose per se. We have an idea that we may be able to 
gain some information as to how much radiation to apply 
in carcinoma of different types by the results of a study of 
these cells. So far, in the small number of cases we are 
able only to say that it points to the same results as those 
we can see from examination of the cases; that there is a 
percentage of cures for six months, and the chances after 
that time may depend on the type of cell. 


Dr. W. P. Heaty, New York: I wish to reemphasize the 
statements made by Dr. Percy that carcinoma of the cervix 
is a local disease and that the recurrence after hysterectomy 
is always close to the original site. It is self evident that if 
the gamma rays of radium have any retrogressive effect on 
cancer here is a brilliant field for their use. They can readily 
be applied, and the entire field can be irradiated safely with- 
out any primary mortality. I feel very strongly that cross- 
firing the entire pelvis is going to give a high percentage 
of primary regressions in these cases. I am not altogether 
sure that hysterectomy in early cases followed by prompt 
postoperative irradiation may not give better results than 
those in our statistics. We carry along three groups of early 
cases. One group we treat by irradiation alone. The second 
group gets preoperative irradiation with radium in the cervical 
canal and then within three weeks hysterectomy, followed 
in three weeks by a postoperative course of crossfiring the 
entire pelvis with a bomb from the vagina and external 
roentgen-ray irradiation. Then the third group would get 
no preoperative irradiation but immediate hysterectomy fol- 
lowed by postoperative irradiation of the entire pelvis by 
crossfiring before.the patient leaves the hospital. We feel 
that our present statistics with the three methods would 
justify us in using any one of these methods rather than 
hysterectomy alone. 


Dr. LoursA- MARTINDALE, London: There has not been 
time to have any discussion on the treatment of fibromyoma. 
I have also been working on carcinoma of the cervix, but 
I have treated only thirteen cases by the Erlanger method, 
and two of these patients died. It is only two years since 
I treated these patients, and therefore I did not include their 
cases in my paper. 





MELANOTIC NEOPLASMS OF THE EYE* 


MARY S. KNIGHT, M.D. 
Fellow in Ophthalmology, the Mayo Foundation 
ROCHESTER, MINN. 


The origin of melanotic or pigmented neoplasms of 
the eye has long been a debated question. Pathologists 
are turning more and more to the opinion that they are 
epithelial in origin. If the malignant pigmented new 
growths elsewhere in the body are epitheliomas, why 
should those tumors arising in the uveal tract and hav- 
ing similar histologic characteristics have a different 
origin? It is true that, according to the old theories of 
pathology and embryology, it is difficult to conceive of 
epithelial tumors arising in the choroid; but new dis- 
coveries frequently lead to new interpretations of old 
facts. 

Embryologically, the eye arises from an outpouching 
of the neural tube. This sac becomes invaginated to 
form the optic vesicles. Minot,’ in introducing the 
subject of the development of the eye, says that the 
optic vesicles form the retina, the choroid coat and optic 
nerve of the adult eye. However, he does not refer 
again to the ectodermal origin of the choroid, and later 





* Read before the Section on Ophthalmology at the Seventy-Fifth 
Annual Session of the American Medical Association, Chicago, June, 1924. 

1. Minot, C. S.: Human Embryology, New York, William Wood & 
Co., 1892, p. 710. 
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asserts, as do other embryologists, that the choroid and 
sclera are formed by a condensation of the mesoderm 
around the optic vesicles into an inner vascular and an 
outer fibrous layer. 

The inner layer of the optic cup differentiates into 
the neuro-epithelium, and the outer layer into the pig- 
ment epithelium of the retina. In the fourth month in 
the human fetus, melanin granules begin to appear in 
the pigment epithelium, but it is not until the seventh 
month that pigment-bearing cells are seen along the 
vessels of the choroid. I have not found an account 
of the origin of these chromatophores, as they are 
called, in any of the textbooks on embryology. How- 
ever, recent experimental work by Smith,? working in 
the laboratory of Professor Lewis at Johns Hopkins 
University, affords an explanation. In an attempt to 
determine from what part of the cell the pigment 
granules arise, he used teased-out bits of the pigment 
epithelium, which were kept alive in warm Locke-Lewis 
solution, and studied their development under the 
microscope. Colorless granules were seen to form in 
the cytoplasm, which became gray and finally black. 
The white and gray granules stained with neutral red. 
In all the cells, even those which contained numerous 
black granules, small red dots were seen, when stained, 





Fig. 1 (Case 1).—Mitotic figures in rapidly growing unpigmented 
tumor; X 400. 


that were not visible before. These red granules 
remained visible after the preparations were fixed in 
Zenker’s fluid, while all other staining bodies disap- 
peared on the death of the cell. This established at 
least two stages in the development of pigment, (1) the 
formation of a colorless chromogen followed by (2) the 
production of color in the chromogen. Choroidal cells 
were used as controls in these experiments, and the red- 
staining chromogen granules were never seen in them. 
In making these preparations, some of the pigment cells 
were broken and the granules freed ; these were seen to 
be taken up by living fibroblasts in the cultures. The 
chromatophores of the choroid may be phagocytic 
mesoblastic cells that have ingested pigment granules 
produced by the pigment epithelium of the retina. 

The discovery that the urine of patients with exten- 
sive melanotic growths turned black when exposed to 
the air, or more rapidly when treated with oxidizing 
agents, gave rise to the theory of a colorless mother 
substance, melanogen, which by oxidation yielded 
melanin.® 





2. Smith, D. T.: The Pigmented - gro of the Embryo Chick's 
Eye Studied in Vivo and in Vitro, Bull. Johns Hopkins Hosp. 31: 239- 
246 1 1920. 

Ay Bas W. G.: Melanosis (Melanin; Melanoma; Melanotic Can- 
cer), Brit. M. J. 2: 907-913 (Nov. 17) 1923. 
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Bruno Black, professor of dermatology at Zurich, 
isolated a substance, allied to tyrosin from the embryo 
of the broad bean, which he called “dopa.” This sub- 
stance in weak solution, when applied to bits of fresh 
skin, turned them gray, and microscopically the change, 
which is called the dopa reaction, was seen to be due to 





Fig. 2.—Sarcoma-like shape and arrangement of the cells in a rapidly 
growing melano-epithelioma; x 200. 


the appearance of melanin granules in the cells. This 
reaction occurs in cells capable of producing melanin, 
such as those of the epidermis of the fetus, even before 
pigment has appeared, as well as in those in adult skin. 
The color of the cells of the pigmented nevus and the 
pigmented epithelium of the retina is increased when 
they are treated with dopa, but the chromatophores of 
the dermis and of the choroid do not give the reaction. 
These cells are then incapable of producing pigment, 
are not melanoblasts, but only phagocytic cells that 
serve to carry the melanin. Wherever investigated, 
melanin has been found to be produced only by 
epithelial cells. 

If the cells of the choroid did not originally produce 
the pigment that they contain, there is no reason to 
suspect that they take on this function under the altered 
conditions producing neoplasia, for, after all, tumor 
cells are only tissue cells repeating their characteristic 
physiologic functions in a hurried, disorderly and pur- 
poseless manner. A tumor producing pak Brew must 
contain cells which normally were capable of elaborating 
the pigment. The chromato- 
phores of the choroid never had 
this power, and therefore are 
not the anlage of the melanotic 
neoplasms of the globe. The 
obvious place for them to arise 
is the pigmented epithelium of 
the retina, but such an origin is 
exceedingly difficult to demon- 
strate. Following the hypoth- 
esis of Cohnheim, we might 
postulate a “cell rest” to explain 
their origin; but work recently _ Fig. 3 (Case 2).—Tumor 
published by Nicholson * seems {Pat contains very little pig: 
to refute this theory. Embry- roid; actual size. 
onic rests occur very rarely, 
and the few authentic instances have been found in 
infancy. Nicholson shows that even misplaced cells 
either disappear or develop with the rest of the tissues. 
All cells that survive tend to mature, and the adult cell 
has usually lost the power of reproduction. 














4. Nicholson, G. W.: Studies on Tumor Formation, Guy’s Hosp. Rep. 
72: 193-218 (April) 1922. 





1064 


We are now left with the proposition that only ecto- 
dermal cells produce melanin, and, therefore, melanotic 
tumors must be ectodermal in origin. For this reason 
we have called them melano-epitheliomas, and every 
year we find new histologic evidence in support of this 
classification. Broders, who has long been interested 





Fig. 4 (Case 2).—Alveolar arrangement of the cells; < 200. 


in pigmented tumors, has collected a number of cases 
in which the malignant growth can be seen arising 
directly from the epithelium. According to Broders 
and MacCarty,® the melano-epithelioma of the skin 
arises “as a migratory hyperplasia of the basal (regen- 
erative or germinative) layer of the skin, and invades 
the subcutaneous tissues and distant organs as pig- 
mented and nonpigmented oval, spherical or spindle 
cells, all of which cells are frequently found in the 
same specimen.” 

Rapid growth is a function of young cells. In the 
present conception of neoplasia, rapidly growing tumors 
are made up of young or embryonic cells, which have 
not developed distinctive histologic characteristics. 
They are cells with large nuclei, large single or multiple 
nucleoli, and inconspicuous cytoplasm. If the rate of 
tumor growth is more moderate, the cytoplasm becomes 
more abundant, and the characteristics of the cell type 





Fig. 5 (Case 3).—Distribution of cells and melanin characteristic of 
pigmented tumors; X 200. 


develop. That this is true of the melano-epitheliomas, 
the cases here reported will illustrate. 

The form of melano-epithelioma usually seen in the 
eye is a rounded or lobulated mass projecting from the 
wall of the globe into the vitreous chamber. Tumors 


5. Broders, A. C., and MacCarty, W. S.: Melano-Epithelioma, Surg., 
Gynec. & Obst. 23: 28-32 (July) 1916. 
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of this form have been found in fourteen eyes removed 
at the Mayo Clinic since January, 1917. The tumors 
varied greatly in the amount of pigmentation. Five 
were practically colorless, eight were brown or black, 
and one had one white lobe and one black lobe. 

Melanin, which is a product of specially differen- 
tiated epithelial cells, is produced by cells that have 
reached or are approaching maturity. It cannot be 
produced by very young, rapidly growing cells whose 
entire energy is consumed in reproduction. In none 
of Smith’s preparations were mitotic figures seen in the 
cells of the pigment epithelium. Several other workers 
had previously recorded a similar observation. The 
cells of the pigment epithelium were mature cells devot- 
ing their energies to the production of melanin. There- 
fore, in rapidly growing tumors in which mitotic figures 
were abundant, one would expect to find very little or 
no pigment. It has often been observed that the unpig- 
mented tumors of the choroid, and those arising from 
white nevi, are more malignant than the black ones. 
The absence of pigment in a rapidly growing highly 
malignant tumor is well illustrated by Case 1, and in 
Case 2 there was a larger tumor, containing only very 
little pigment, in which the cells had the alveolar 
arrangement so often seen in epitheliomas. 




















Fig. 6 (Case 4).—Diffuse 
type of melano-epithelioma 


involving the iris, ciliary has perforated at the sclero- 
dy, choroid and retina; corneal juncture; actual 
actual size, size. 


Fig. 7 (Case 5).—Melano- 
epithelioma of the iris which 


ILLUSTRATIVE CASES 


Case 1—A man, aged 55, came to the Mayo Clinic, June 20, 
1921, because of failing vision in the left eye. Five weeks 
before, he had noticed blurring of the vision of that eye and 
had consulted the local oculist, who told him that the retina 
was detached, and that this might have been caused by a 
malignant growth. 

The external appearance of the eyes was normal except 
that the left pupil was a little larger than the right, and 
sluggish in its reaction to light. The vision was 6/5 in the 
right eye, and 6/10 in the left. The ophthalmoscopic appear- 
ance of the right eye was normal. The media of the left eye 
were clear. There was a large retinal detachment in the 
superior and inferior nasal quadrants, which overhung the 
optic disk so that only the temporal margin was seen. The 
detachment was lobulated. The upper portion was grayish, 
the lower part clear. When transilluminated, a dark mass 
was seen behind the grayish portion, while the lower part 
was transparent, probably a serous detachment. The macular 
region and remainder of the fundus were negative. The 
general physical condition of the patient was good, and imme- 
diate enucleation was advised. 

When the globe was sectioned, a tumor 7 by 8 by 4 mm. 
was found arising from the choroid in the equatorial region 
on the nasal side of the disk. The tumor was dirty white, 
although a few fine, grayish, stippled areas could be seen on 
close é¢xamination. Microscopically, the tumor was made up 
of many cells with large vesicular, oval or round nuclei, 
which varied greatly in size. Most of them contained a 
single large nucleolus. The cytosplasm was inconspicuous, 
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but a few of the cells, especially those near the edges of the 
tumor, contained fine brown pigment granules. In the central 
unpigmented portions of the tumor, mitotic figures were 
frequently seen (Figs. 1 and 2). 

The patient recovered uneventfully and was dismissed from 
observation a week after the enucleation. He was not seen 
again, but his progress was followed by letter. He was 
perfectly well for a year, and then developed a neuritis in the 
right hip, knee and ankle. In January, 1923, a tumor appeared 
in the neck, and the liver became nodular and palpable. Later, 
nodules appeared in several regions. The patient died in 
May, 1923, just two years after the onset of symptoms. 

The tumor was comparatively small when removed, and 
the disease was still in the so-called first stage, before the 
appearance of signs of secondary glaucoma. This is the most 
favorable time for operative intervention, and the prognosis 
is supposed to be fairly good; but these tumor cells were 
growing so rapidly that they had already been disseminated 
through the body, and within eighteen months had produced 
palpable nodules in the liver. 

Case 2.—A man, aged 36, was referred to the Mayo Clinic, 
June 12, 1918, by his home physician, who advised enucleation 
of the right eye. In February, 1918, the eye had become 
blind. Three weeks later, the patient had consulted a physi- 
cian, who reported that the vitreous chamber was filled with 
blood. The patient was given potassium iodid to take inter- 
nally. In May, the eye was inflamed, caused considerable 


Fig. 8 (Case 5).—Spindle-shaped cells in the intra-ocular portion of a 
melano-epithelioma involving the iris; Xx 200. 


pain, and the tension was very high. As physostigmin 
(eserin) did not reduce the tension, an iridectomy was 
performed. At first the tension was relieved, but it soon 
began to rise, and the wound started to bulge. As the eye 
remained painful and irritable, enucleation was advised, and 
the patient sought advice at the Mayo Clinic. 

The right lids were reddened and swollen; the conjunctival 
vessels were engorged. The cornea was clear except at the 
upper nasal margin, where there was a bulging scar covered 
by conjunctiva into which the iris and ciliary body had pro- 
lapsed. The anterior chamber, which was well formed, con- 
tained a small hyphemia. The pupil was moderately dilated, 
and there was a medium sized surgical coloboma upward. 
The intra-ocular tension was increased. The lens was clear. 
A dark rounded mass was seen attached to the temporal wall 
of the globe, filling two thirds of the vitreous chamber. 

The eye was enucleated and, when sectioned, a rounded 
white mass, 15 by 17 mm., was seen arising immediately 
behind the ciliary body; in fact, pushing it forward. The 
margins of the growth were brown, and near the center was 
an area several millimeters in diameter in which brown pig- 
ment granules were abundant. The growth was made up of 
cells with vesicular, round or oval ruclei containing large 
nucleoli. The cells had an alveolar arrangement throughout, 
but it was most marked in areas where the pigment granules 
were conspicuous (Figs. 3 and 4). Much of the pigment was 
in the form of fine granules within the cells, but there were 
also lines of coarser extracellular dots. 
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Two years later, the patient returned complaining of 
abdominal symptoms. The socket was clean, and there was 
no sign of local recurrence. However, a general physical 
examination gave evidence of extensive hepatic involvement. 


An intra-ocular melano-epithelioma, typical both in 
gross and microscopic appearance, was found in Case 3. 


Fig. 9 (Case 5).—Ovoid cells in subconjunctival nodule in the same 
case as Figure 8; X 200. 


Case 3.—A man, aged 46, came to the Mayo Clinic, July 31, 
1922, because of failing vision in the right eye. The patient 
had first noticed diminution in vision in February, 1922, when 
he went to an oculist, who gave him glasses. The vision 
continued to fail, and shortly afterward he noticed that the 
right field of vision was becoming limited. He consulted 
another oculist, who made a diagnosis of an intra-ocular 
neoplasm. 

The external examination of both eyes was negative except 
that the right pupil was sluggish in its responses to light 
stimulation. Vision of the right eye was 6/15; of the left, 
6/6. Opthalmoscopic examination revealed a tumor begin- 
ning about one disk diameter below the nerve head, and 
extending into the periphery of the fundus. There were two 
lobes to the tumor, the larger lying forward near the ora 
serrata on the temporal side, the smaller one behind it. The 
tumor involved most of the wall from the posterior end of 
the ciliary body to the macula, and projected 8 mm. into the 


Fig. 10.—Long drawn out, spindle-shaped cells of the ciliary epithelium; 
< 290. 


vitreous chamber. The tumor apparently arose from the 
choroid and lay between the sclera and the detached retina. 
No other lesion was found in the globe. The fundus of the 
left eye was negative. The right eye was enucleated, and, 
when sectioned, a deeply pigmented tumor was found in the 
location described. Throughout most of the tumor the histo- 
logic details were obscured by the vast amount of pigment 
(Fig. 5). February 1, one and a half years after removal 
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of the eye, the patient was well and had no signs of 
recurrence or metastasis. 


In discussing the “flat sarcomas” of the uveal tract, 
of the diffuse, infiltrating type, Parsons remarks that 
the cells usually “have an alveolar arrangement and are 
distinctly epithelial in character.” Because of the infre- 
quent occurrence of this type of tumor, its resemblance 
to other epitheliomas has not received due considera- 
tion. According to Parsons,® the most conspicuous 
feature in these cases of diffuse tumor is the long 
duration of the disease. In other words, the tumors are 
slow growing and the cells have a chance to reach, or 
at least to approach maturity, as is illustrated by Case 4. 


Case 4.—A woman, aged 32, came to the Mayo Clinic, July 
8, 1919, complaining of failing vision and inflammatory attacks 
in the right eye. The vision had been gradually decreasing 
for four or five years. Ten months before examination, the 
eye had been red and painful for several days, and during 
the last six months the inflammatory attacks had recurred 
every few weeks. 

The vision of the right eye was nil; of the left eye, 6/5 
with correction. The eyes were normally placed, and the lids 
closed properly. The deep injection of the ocular conjunctiva 
of the right eye increased toward the limbus. The cornea 
was hazy; the anterior chamber was 
obliterated by a black mass. On 
the temporal side of the globe, a 
mass could be felt which seemed to 
be attached to it. Transillumination 
revealed a staphylomatous area here. 
A diagnosis of absolute glaucoma, 
possibly secondary to intra-ocular 
tumor, was made, and enucleation was 
advised. 

At operation, a large area of ectasia 
was found on the upper temporal 
side of the globe, extending back of 
the equator. The adjacent orbital 
tissues were stained black, but as no 
permission had been obtained to ex- 
enterate the orbit, only the discolored 
tissue was removed with the globe. 
The pathologic report on this tissue 
was melano-epithelioma. 

When the enucleated eye was sec- 
tioned, the iris was found to be 
replaced by a black mass 4 mm. wide, which had also 
involved the ciliary body. The lens, which was large, round 
and white, lay behind this mass (Fig. 6). The posterior 
corneal surface was studded with black dots. The vitreous 
was very cloudy. The lower half of the vitreous chamber 
was partially filled with masses of black tissue, and the upper 
half of the choroid was studded with thickened, black patches. 
On the temporal side the sclera bulged and was thinned, and 
a narrow layer of black tissue could be seen on its outer 
surface. The retina was entirely detached, and the remnant 
also pigmented. The microscopic picture corresponded to 
Parson’s description. 

The patient’s mother had died of cancer, and a sister, of 
metastasis, nine months after the removal of an osteosarcoma 
of the right shoulder. The patient reported favorable progress 
several times after her return home. In August, 1923, four 
years after the enucleation, a surgeon in her city wrote to us 
asking for the pathologic report on the eye that had been 
removed. The patient had come to him complaining of 
abdominal symptoms. She was anemic, there was constantly 
blood in the stools, and roentgen-ray examination showed a 
vague mass in the abdomen, but no intestinal obstruction. 
When the abdomen was opened, a tumor was found at the 
junction of the jejunum with the ileum, which was removed 
by resecting the bowel. A piece of the tumor, which was sent 
to our laboratory, microscopically resembled the growth in the 





6. Parsons, J. H.: The Pathology of the Eye, New York, G. P. 
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eye. Later, the surgeon reported that, following the operation, 
the liver became involved and, before the patient’s death, 
November 1, the whole abdomen seemed filled with the mass. 


In Cases 5 and 6, melano-epitheliomas arising in the 
iris were found on pathologic examination. In both 
cases the histories seemed to indicate that the tumors 
were slow growing, and the character of the cells 
supported this interpretation. 


Case 5.—A man, aged 52, examined, Jan. 25, 1912, had had 
an acute inflammatory attack, presumably in the lids, six 
months before, which had damaged the left eye. 

The vision of the right eye was 6/6, of the left, 4/60. The 
right eye was objectively normal. The left eye was photo- 
phobic; there was scleral and dull ciliary injection, and the 
cornea was steamy; the iris bulged slightly and was discolored, 
and the intra-ocular tension was slightly increased. A diag- 
nosis of serous iritis was recorded, and a La Grange operation 
was performed to relieve the secondary glaucoma. 

The patient was not seen again until May, 1916, when he 
returned because the left eye had been painful for the last 
two months. The vision was entirely gone, and the intra- 
ocular tension was increased, but could be reduced by the 
use of physostigmin. There was a bulging, deep brown patch 
just above the cornea, and smaller ones beneath the con- 
junctiva at intervals around the limbus. 

The eye was enucleated with a 
wide margin of conjunctiva. It was 
placed in formaldehyd solution and 
left there until the fall of 1922, when 
it was sectioned. The iris was thick- 
ened and the angles of the chamber 
were filled with ragged, black tissue 
resembling that in the iris. The 
pupillary area was small, ragged and 
displaced upward. Above, the black 
tissue had invaded the cornea and 
sclera near their juncture, and there 
was a flat nodule, 5 by 5 mm., under 
the conjunctiva. The lens was in 
place, the vitreous clear, and there 
was no gross lesion of the posterior 
structures except glaucomatous exca- 
vation of the disk. 

The neoplasm was probably present 


Fig. 11 (Case 6).—Typical epithelial cells in a at the first examination (bulging and 
melano-epithelioma of the iris; X -200. (bulging 


discoloration of the iris were noted), 
and was the cause of the iritis and 
the glaucoma. At least the histologic picture was that 
of a slow-growing tumor with well differentiated cells. In 
the sections made through the large subconj unctival nod- 
ule, the position of the upper limb of the iris was indi- 
cated by a spur of tissue, which projected downward from 
a mass of the same pigmented cells, filling the angle of the 
anterior chamber. At the lower end of the mass was a break 
in the sclera, probably the old iridectomy incision, through 
which the tumor cells passed. The outer layers of the sclera 
were infiltrated for several millimeters with the pigmented 
cells, which also formed the nodule under the conjunctiva. The 
cells composing the mass within the globe were largely spindle- 
shaped arid arranged in parallel bundles (Figs. 7 and 8). Those 
in the subconjunctival nodule were round or oval, and formed 
short columns and alveoli (Fig. 9). The cells in basal cell epi- 
theliomas are frequently spindle-shaped, but, nevertheless, 
these tumors are not confused with the sarcomas. Even 
mature epithelial cells can be as spindle-shaped as any 
fibroblast or sarcoma cell. Figure 10 contains some cells of 
the ciliary epithelium which have been drawn out into long 
spindle shapes, yet which show no signs of malignant change. 

Case 6.—A man, aged 53, came to the Mayo Clinic, May 2, 
1922, complaining of loss of vision in the right eye. Sixteen 
months earlier he had noticed a slight cloud in front of the 
right eye, which gradually became denser until he could only 
distinguish light from dark, when examined. Prior to this 
affliction, his vision had been good, although his eyes had 
usually been injected, owing to the nature of his occupation. 
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About the time that vision of the right eye began to fail, a 
small, round, pigmented spot appeared in the iris and 
gradually enlarged. 

When examined, vision of the right eye was light percep- 
tion; of the left, 6/7. The size, shape, position and movements 
of the eyes were normal. In the right eye, a large, super- 
ficial vessel extended from the external canthus to the margin 
of the cornea. The cornea was clear, the anterior chamber 
deep. The iris was blue except for a brown pigmented area 
occupying the width of the iris in the lower temporal quadrant. 
The brown was continued in a line along the root of the 
iris, below, for about 2 mm. beyond the main mass of pigment. 
The pupil was irregularly oval, was drawn toward the pig- 
mented area, and reacted very sluggishly. The media were 
clear. The nerve head showed an almost total glaucomatous 
excavation. When transilluminated, the pigmented area was 
more dense than any other part of the iris. No lesion 
was found in the left eye. Enucleation of the right eye was 
advised. 

At pathologic examination, the pigmented portion of the 
iris was found to be thickened and adherent to the anterior 
lens capsule behind. The growth was just beginning to 
involve the ciliary body, and a few pigment-containing cells 
were scattered along the pectinate ligament, even on the 
side opposite the lesion. Most of the cells were large, round 
or oval, with large nuclei and abundant cytoplasm, which in 
some cells was filled with brown granules. Other cells 
contained no pigment (Fig. 11). 

When the patient was last heard from, in February, 1924, 
one year and nine months after enucleation, he was in excel- 
lent health and had had no recurrence of the growth. This 
tumor was slow-growing, for in sixteen months it had involved 
only one third of the iris. 


In Case 7, local recurrence in the orbit exhibited the 
well differentiated cells of a slow-growing melano- 
epithelioma. 


Case 7.—A man, aged 62, had had the right eye enucleated 
elsewhere in August, 1915, because of an intra-ocular “sar- 
coma.” He came to the Mayo Clinic in June, 1917, com- 
plaining of a recurrence in the socket. This consisted of a 
trilobed black nodule 15 mm. in diameter, and a smaller one 
7 mm. below it (Fig. 12). 

The orbit was exenterated, and three weeks later the patient 
was given 3,800 mg. hours of radium in the orbit. 


" 12 (Case 7).—Recurrence of a melano-epithelioma in the orbit; 
00. 


The patient did not return for further observation, but 
as far as could be ascertained by letter he had had no local 
recurrence of the tumor and no metastasis. He died in 
February, 1921, from apoplexy. 


The rate of growth of melano-epithelioma probably 
is the determining factor in prognosis if there is no 
surgical intervention, but the time-honored opinion that 
the stage of the disease in which enucleation is per- 
formed determines the final issue is well illustrated by 
two cases observed at the Mayo Clinic in 1918. Both 
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patients were women between 55 and 60 years of age. 
In the medical history of the first patient, taken in 
January, 1918, there was a note that she had a cataract 
in the left eye. When she returned to the Mayo Clinic in 
December, she had been having acute attacks of pain in 
the left eye for eight months. Above the cornea was 
a black mulberry mass 8 mm. by 10 mm. in diameter, 
and projecting forward 5 mm. (Fig. 13). The eye 
was immediately enucleated. The patient had no local 
recurrence, but died from abdominal metastasis in June, 
1921, two years and six months after the removal of 
the eye. The other patient was first examined in 
April, 1918. There was a 
retinal detachment on the nasal 
side of the fundus, which could 
not be transilluminated; but, 
as the tension of the globe was 
below normal and there were 
no signs of inflammation, it 
was decided to keep the patient 
under observation. When seen 
again in August, the shadow 
on the nasal wall of the globe 
was definitely larger, and the ‘Fig. 13. — Heavily _ pig- 
° er mented melano-epithelioma in- 
eye was immediately removed. volving the iris, ciliary body 
In February, 1924, five and and choroid, nd er acornedt 
a half years after enuclea- junction. 
tion, the patient was alive and 
well. The two tumors were about the same size, equally 
pigmented, and the cell details, where visible, were 
similar. 














SUMMARY AND CONCLUSIONS 


Wherever studied, melanin has been produced by 
ectodermal cells. In the fetus, the pigment granules in 
the eye are produced by the pigmented epithelium of the 
retina, which develops from the ectoderm. The choroid 
is of mesodermal origin, and the cells of the choroid do 
net produce pigment. Fibroblasts have been seen to 
phagocytose pigment granules in vitro. We may 
assume, therefore, that the chromatophores of the 
choroid are mesoblastic cells that have engulfed 
melanin. They merely carry pigment, which ectodermal 
cells have produced. Therefore, tumors capable of pro- 
ducing pigment arising in the eye should be called 
melano-epitheliomas. Melanin is a product of well 
differentiated cells, and, therefore, is not produced by 
rapidly growing cells, which accounts for the lack of it 
in rapidly growing tumors of the eye. The cells in the 
slower growing melano-epitheliomas develop the char- 
acteristics of epithelial cells and produce abundant 
melanin. 


ABSTRACT OF DISCUSSION 


Dr. E. V. L. Brown, Chicago: Dr. Knight’s theory that the 
pigment found in melanotic growths of the uvea comes from 
the pigment epithelium is interesting, but I feel that we must 
have more proof before we can accept it. If ectodermal pig- 
ment epithelium were the source, we should expect to find 
some breaking up, some migration of pigment, or some depig- 
mentation of epithelium; and this is not the case in that type 
of tumor best adapted for such study—the flat, melanotic 
tumor of the choroid. Here, the pigment layer runs smoothly 
over the new growth for long stretches, and it is a slow grow- 
ing, heavily pigmented adult cell type. It is hard to believe, 
too, that all the mass of new grown pigment cells in the 
choroid, which must come with the great increase in the size 
of the eye between birth and the age of 6 or 7, when the bulb 
has attained full size, can come through a transfer of pig- 
ment granules from the pigment epithelium through such a 
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structure as the lamina basalis of the choroid. There is, 
however, one thing in favor of the ectodermal origin of tumors 
of the iris which Dr. Knight has not mentioned, and that is 
the occurrence of what are called the “spur” cells in the 
stroma of the iris. They are well separated from the pig- 
ment epithelium and occur in considerable mass, yet have 
been shown by Lauber and others to be derived from the pig- 
ment epithelium. So far as I know, tumors have never been 
shown to have originated in them. One other thing occurs to 
me in support of the idea that these pigmented tumors come 


from the ectoderm; namely, their regional recurrence in the 


neck after metastasis along the lymph stream, rather than 
through the general blood stream. 


Dr. Georce F. Ketper, Lafayette, Ind.: Is the pigment 
melanin, or is it hematogenous? If the pigment is melanin, 
it is produced within the cell itself, ic, it is autochthonous, 
and it is uniformly and finely distributed throughout the 
tumor; whereas, if it is hematogenous, it is clumped irregu- 
larly near extravasations or along the vessels. The pigment 
melanin is brownish-black and it is finely granular, whereas 
the hematogenous pigment is a golden brown, and the granules 
are coarse, clumped and irregular. In autochthonous pigmen- 
tation, the cells resemble normal chromatophores. Then, too, 
we can call chemistry to our aid. If we place a section of 
the tumor in a 2 per cent. solution of potassium ferrocyanid 
and then transfer it to a solution of 1 per cent. hydrochloric 
acid, the pigment will stain blue; and when that occurs it is 
an indication of the presence of hemosiderin. This is known 
as Perle’s test, and shows hematogenous pigment. The test 
for melanin is to add sodium hydroxid to a section; the pig- 
ment melanin turns red. Then, if a solution of sulphuric acid 
is added, it turns green, then blue, and then red. These 
tumors are very rare. According to some authorities, only 
about 0.07 per cent. of all eye patients show melanotic sar- 
coma. The more rapidly growing tumors are found to be 
round, not spindle, cell sarcomas. The blood vessels of these 
tumors have no distinct walls, but the sinuses are made up of 
the cells of the tumor itself. 


Dr. Marcus Fetncoip, New Orleans: The point that I wish 
to discuss is the name of the tumor. This is not a place 
to discuss the embryology and origin of tumors. There is 
much to be said on both ‘sides, but we should not introduce 
new terms that will lead to confusion. For this reason, I 
believe it is best that the tumors spoken of by Dr. Knight 
should still be called melanosarcoma until further research has 
finally decided their place, either among the epitheliomas or 
among the sarcomas. 


Dr. Mary Knicut, Rochester, Minn.: I agree with most 
of the criticisms that have been made. I cannot prove that the 
pigment comes from the pigment cells of the retina, but experi- 
mental work has conclusively proved that melanin is produced 
by cells of ectodermal origin. The more one sees these tumors 
and compares them with pigmented tumors that arise else- 
where in the body, especially those that come from the skin, 
the more one is convinced of their strong resemblance to one 
another. It has been my experience that the pigmented tumors 
that arise in the skin and in the eye cannot be differentiated 
microscopically unless the slides are labeled. As regards 
regional metastasis, it is rather hard to find in cases of tumor 
of the eye. One case that came to necropsy was mentioned in 
my series, The frequent occurrence of abdominal metastasis 
has often been given as a reason for calling the intra-ocular 
pigmented tumors sarcomas, as sarcomas frequently metasta- 
size in the abdomen; but the rapidly growing tumors that afise 
in the skin, and which are definitely epithelial, also metastasize 
to the abdomen extensively, and the patients usually succumb 
rather early. The question of the distribution of the pigment 
in the tumors depends largely on the rate of growth of the 
cells. When the cells grow slowly there is considerable pig- 


ment, and when they grow rapidly there is usually very little. 
I would be content, for the present, to call these tumors of the 
eye simply melanotic tumors, because no embryologist has yet 
demonstrated conclusively where the choroidal and uveal cells 
come from. 
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The important and difficult element in the considera- 
tion of cases of back injury lies in the estimation of the 
actual value of the symptoms, compared with the evi- 
dence of the injury as obtained by the examination. The 
injuries involving both strains and actual damage 
possess symptoms and signs much in common, but 
which do not correspond in prominence to the degree or 
severity of the result occasioned by the violence, and 
this is particularly true of those symptoms which are 
easily intensified by the patient. The variation in the 
prominence of many of these signs naturally depends 
on the character and the severity of the accident, but the 
gravity of the injury is determined largely by the type 
of spine in question. As an aid in the determination of 
the gravity of the lesion in the low back, these cases of 
so-called strain may be considered from two points of 
view : first, in relation to the character of the violence 
causing the injury, and, second, in relation to the condi- 
tion existing in the spine at the time of the injury. 


CLASSES OF INJURY 

First, considered in ‘relation to the character of the 
injury, or to the condition under which the strain 
occurred: In general, the injury occurs either as a local 
wrench, almost always in the lumbosacral area, or as a 
general strain involving a larger area, and in each, the 
mechanical etiology often has a direct bearing in the 
diagnosis, and also may be of aid in forming an estimate 
as to the degree of resulting disability. There are two 
special conditions under which the violence may be 
incurred in these back sprains. In the one, it results 
from and during some severe muscular exertion on the 
part of the subject. In the other, it results from an 
external mechanical violence exerted on the subject, 
and independent of him. 

The first deserves mention because of its frequency. 
It occurs as a result of undue force put on the ligamen- 
tous structures, while the back is in a position vulner- 
able to injury; i. e., with the patient leaning forward, 
and while the back is held in this forward flexed posi- 
tion, the patient makes a severe muscular exertion. In 
this type, the wrench may occur (a) while the patient 
is carrying a heavy load with one or more fellow work- 
men, and one or more of the men unexpectedly let go 
their hold, thus suddenly shifting the whole load on 
one or more of the group, which brings a sudden and 
unexpected strain to the back, or (b) while the patient 
is lifting a heavy weight from a low position, with the 
back fully flexed. In the former instance (a), the 
wrench occurs when the muscles are not in, and do not 
have time to be put in, full protective action, because 
of its unexpectedness. As a rule, the load is more than 
would be given to one man, and is too great to be borne 
by the ligamentous structures alone, unprotected by the 
muscles, and there results, therefore, a severe, quick 
stress on the ligaments of the low part of the back at a 
moment when it is not safeguarded by muscle control. 





* Read before the Section om Orthopedic Surgery at the Seventy- 
Fifth Annual Session of the American Medical Association, Chicago, 
une, 1924. 

J * Because of lack of space, this article is abbreviated in Tue Journat. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 
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LOW BACK 
In the latter instance (0), also, the load is usually exces- 
sive, and, during the muscular effort, usually while the 
man is making a forced or a quick exertion, he is sud- 
denly conscious of a strain accompanied by severe local 
pain. The sensation usually described in both these 
types is of a sudden painful giving way, often with a 
snap. The pain practically always is local in the low 
part of the back, occasionally referred forward to the 














Fig. 1 (Case 1). 


- -Mild degree of ostearthritis in 
sacroiliac areas. 


lumbrosacraf and 


groin, or downward in the leg along the course of the 
sciatic nerve. 

The second type of injury occurs as a result of an 
external trauma, such as may be incurred by a fall or 
a blow, in both of which there is a considerable degree 
of force exerted on the spine, with sufficient violence to 


stretch the spine beyond its arc of motion. The results 
to the spine are similar to those incurred in the first 
type, but are naturally more severe in character, and 
more liable to result in actual structural damage either 
to the spine as fracture, or to the ligaments as actual 
tears. In the latter, when structural anomalies exist in 
the lumbosacral area, the trauma produces actual 
injury to this structurally less resistant portion of 
the spine. 

The frequency of disability from a violence, not in 
itself severe, and incurred while the back is in a poten- 
tially weak position, is a fact to be noted, and to be 
considered in the estimate of the injury. 


CONDITION OF SPINE 

From the second and more important point of view, 
these cases are to be considered in relation to the condi- 
tion of the spine existing at the time of the injury, and 
they may be classed as those in which the violence 
occurs : 

1. In normal spines, in which the result is a purely 
ligamentous or aponeurotic strain, not associated with 
bone injury. 

2. In normal spines, in which the result is a fracture 
of some part of the vertebral column. 

3. In spines that are already the seat of pathologic 
change (usually ostearthritis ) and in which the results 
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are therefore, ligamentous or aponeurotic strains, plus 
some damage to the spine, which in itself is not normal. 

In spines the seat of structural anomaly (usually 
in the lumbosacral area), and in backs potentially weak, 
and therefore less resistant to violence. 

It is often more difficult accurately to estimate the 
degree than the character of the injury, but attention 
to many points in the character of the injury and the 
condition of the spine are of distinct aid. Most impor- 
tant of all is it to determine whether we are dealing 
with a normal spine, in which a pure strain should and 
can follow the usual and normal course to recovery, or 
with a spine that is the seat of some pathologic or struc- 
tural defect or abnormality that renders it less resistant 
to external violence, in which case an injury will involve 
more than a simple sprain or even rupture of normal 
ligaments, and the prognosis for recovery will be less 
favorable. It is found that, in a large number of these 
residual cases, there existed previous to the accident 
some abnormal condition of the spine, and it was there- 
fore potentially not fitted to bear the strain. 

To study this class of injury from this point of view, 
the injuries may be placed in two groups: (1) those 
incurred by normal spines, giving actual injury, as 
fracture, and (2) pure strains, involving the ligaments 
or merely the muscle attachment. As this paper deals 
principally with residual cases showing persistent dis- 
ability, in which there is an anatomic or a structural 
basis, no consideration will be taken of strains of normal 
spines except to call attention to a few facts in regard 
to them. 








| 
—E————EE~ 


Fig. 3 


1 (Case 3).—Extensive ostearthritis, 
spines. 


dorsolumbar and lumbar 


The cases of old tuberculosis must be looked on as 
a return of an old process. To illustrate these cases, an 
instance is cited in which a man had worked up to the 
time of his injury, unconscious of any limitation, and in 
which the violence of the strain was not excessive. 
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The important feature of the sprain injuries of spines 
that are the seat of a pathologic process, usually oste- 
arthritis, lies in the fact that the symptoms arise largely 
from the violence to joints already diseased, rather than 
from the violence of the strain itself. A normal spine 
with its wide range of motion may be forced quite 
beyond its usual range, and result only in a simple liga- 




















Fig. 4° (Case 4).—Arthritis of Striimpell-Marie type, existing with 
patient in active physical occupation. 


mentous strain, with a few or no lasting symptoms. A 
spine the seat of disease, ostearthritis, for example, may 
allow motion within only’a limited arc, yet within this 
arc the mobility may be free. It is essential to remem- 
ber that a spine may present an extensive degree of 
ostearthritis, sometimes localized to a small area, some- 
times more widely distributed, and yet be without 
prominent symptoms, and, moreover, these conditions 
can even exist without the patient’s being aware of 
their presence. The restriction of the motion may 
develop so gradually that the patient gradually and 
unconsciously adapts: himself to the limited activity, 
provided no acute or sensitive condition develops from 
trauma or ‘other cause to give rise to acute symptoms. 
Motion not extensive, but forced beyond that degree 
which‘is-possihle under ordinary-conditions, and which 
has become the normal one for that spine, may result 
in serious.consequences. The ligaments themselves are 
often-involved in the pathologic process; they may be 
inelastic. or partly calcified, and. suffer either actual 
tears in their’ structure or ruptures in their attachments 
from the trauma. The forced motion of the spine may 
also cause injury to the joints already markedly limited 
by the bony changes, or the exostoses themselves may 
be broken off (Figs. 1, 2 and 3). 

The same is true of the spines that present even more 
restriction of motion, such as the ankylosing process 
seen in the Striimpell-Marie type. In many of these 
cases, the development of the process is so gradual and 
with so few symptoms that the subjects are able to 
carry on their ordinary occupations, and are quite 
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unconscious of the existence of the defect until the 
violence is incurred (Figs. 4 and 5). 

Arthritis of the sacro-iliac joint, particularly that of 
a gonorrheal origin in which there has been loss of 
cartilage with irregularities of joint outline, gives a not 
infrequent form of potential weak back. ‘There may 
be apparent recovery from the early attack, sufficient 
for the patient to resume his occupation and continue 
until a strain occurs, and not necessarily a strain of 
great violence. These joints present particularly 
persistent disability, and perhaps more than any other 
type demand radical treatment by ankylosis (Fig. 6). 


CONGENITAL ANOMALIES 


Among the congenital anomalies in the structurally 
weak backs are commonly found the following condi- 
tions: impinging spinous processes; impinging trans- 
verse processes (on the ilia) ; certain types of sacralized 
fifth lumbar vertebrae (particularly unilateral), and 
abnormal articular facets of the fifth lumbar and sacral 
vertebrae associated with (a) a defective posterior por- 
tion of the fifth lumbar vertebra ; ()) an increased angle 
of the lumbosacral junction, and (c) an increased 
obliquity of the sacrum (toward the horizontal plane). 

The impingement of spinous processes is an anomaly 
that occasionally is a source of difficulty. The impinge- 
ment is either in 
the vertical plane, 
the lower surface 
of the upper com- 
ing into contact 
with the upper sur- 


face of the one 
below, or in the 
lateral plane, in 


which the surface 
of the upper process 
overlaps the one 
below, even having 
a facet at the point 
of contact of the 
two. The usual 
history of these 
cases is one of re- 
peated slight 
strains, the patient 
gradually develop- 
ing more lasting 
symptoms, and, 
finally, with the 
more severe symp- 
toms, a more per- 
sistent disability. It 
ordinarily occurs 
in the recovery 
from the marked 
forward bent posi- 
tion, usually with 
an element of twist, 
and the exertion 
that accompanies 
the occurrence is not necessarily severe. The part 
played by the impingement of the transverse process 
on the ilium has not, in my experience, been found 
to be prominent in the accident cases, or in this type 
of industrial cases. The cases presenting the symp- 
toms that arise from this anatomic relation usually 
develop their disability gradually from the often 
repeated irritation, and with the development of bursae, 











Fig. 5.—Condition in Case 4. 
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etc. The impingement of the spinous processes may 


constitute a very considerable disability after repeated 
mild injuries or strains, as well as after accidents accom- 
panied by greater force (Fig. 8). 

Structurally, there is frequently found a low set 
lumbar vertebra; an obliquely placed sacrum; often, 
small articular facets between the fifth lumbar vertebra 





















































Fig. 6 (Case 
strain injury. 


5).—Arthritis in sacro-iliac joint; disability following 


and sacrum; a more or less flat type of articulation ; an 
anteroposterior rather than a lateral plane of articula- 
tion, and, frequently, an asymmetrical and imperfect 
development of the posterior part of the fifth lumbar 
vertebra. 

When the sacrum is more horizontal than normal and 
there is an increased angle of the lumbosacral junction, 
with imperfect articular facets, one of the conditions 
produced approximates a false spondylolisthesis. The 
upper surface of the sacral body is tilted obliquely 
forward, giving a less mechanically stable support to 
the superimposed weight, placing more dependence on 
the ligaments, and less on the true mechanical apposi- 
tion of the bone surfaces to uphold the weight and 
strain of the body above, all resulting in a lessened 
stability of articulation. 

Clinically, there is seen a sharp angle lordosis at the 
lumbosacral junction; an acute angle bend in the back- 
ward extension of the spine, and a very small or no 
lumbar convexity in forced forward bending. The for- 
ward motions are free and painless, the backward bend- 
ing more limited, and giving discomfort in cases that 
present only slight symptoms, and pain in cases that are 
sensitive. The unilateral leg pain is a frequent and 
prominent symptom; occasionally it is bilateral. Dis- 
ability is out of proportion to the ordinary physical 
signs and to the violence of the accident, and can be 
explained only when evidence is demonstrated by the 
roentgen ray. 

In the traumatic cases of stress to these spines, the 
usual injury from which these symptoms develop is of 
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the nature of a sudden and unexpected strain on the 
ligaments controlling these articulations, placing sudden 
force on the back, often when the patient is under con- 
siderable exertion and in a position of physical disad- 
vantage, as for instance, in the position of bending 
forward while a distinct muscular exertion is being 
made in lifting a heavy weight, etc. The usual symp- 
toms at the time are sudden pain in the lower part of 
the back and, often, a feeling of something giving way. 
There may be immediate complete disability; on the 
other hand, there may be but little disability, and the 
man may continue his work for a while; yet there is 
always a certain amount of low back pain which con- 
tinues to increase and usually becomes excessive during 
the night, and is then accompanied by stiffness of the 
back and inability to move, etc. The clinical picture 
from this time on is that of the usual sprain, such as 
may be seen of any joint, differing only in the severity 
of the symptoms and the amount of disability incident 
to the injury of a large joint centrally placed and diffi- 
cult to protect. It is hardly to be questioned that these 
strains are due to a giving way of some of the ligamen- 
tous structures about the articulations, such as of the 
sacro-iliac and lumbosacral joints, rather than to a pure 
musculoligamentous strain, involving a definite tearing 
or loosening of the fascial attachments of the big muscle 
of the back, although the latter may accompany the 







































Fig. 7 (Case 6).—Strain of back with acquired structural defect; old 
scoliosis. 


joint injury. The disability is long continued and per- 
sistent, and returns after long periods with any strain 
on the back. The gravity of these depends largely on 
whether it occurs in a normal spine or in one that is 
the seat of some structural abnormality or of some path- 
ologic process. The roentgen rays do not show frac- 
ture, but usually do show the anomalies referred to 
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above which are found in this type of lumbosacral junc- 
tion (Figs. 9 and 10). 

In order to differentiate the cases of true disability 
from those not real, in dealing with these cases of back 
injury showing a degree of persistent disability, it is 
necessary to keep in mind the part that may be played 
by some pathologic or abnormal condition in the spine 
existing at the time of the accident. Out of a large 
number of back injuries that must be classed as strains, 
there is a definite percentage in which the immediate 
symptoms are far more prominent than ordinary, and 
the residual disability more persistent than the character 
and severity of the violence would suggest. This dis- 
ability must be recognized as existing beyond the inten- 
sified symptoms accompanying these delayed cases, 
and representing an actual disability for ordinary 
physical labor. A very large percentage of this group 
is found to show structural anomalies or pathologic 
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Fig. 9 (Case 8).—Irregular lumbosacral articulation, mainly unilateral, 
with degree of resulting spondylolisthesis. 


changes in the spine existing at the time of the accident, 
which render the spine less resistant to violence, even 
when the person had been able to pursue his occupa- 
tion up to the time of the injury. Two conditions in 
these cases play the largest role, and must always be 
borne in mind; viz., the various types of ostearthritis 
and the structural anomalies, either congenital or 
acquired. Rarely, old tuberculosis and imperfectly 
healed injuries, malignant disease and arthropathies 
are unexpectedly encountered, and must be kept in mind. 

It brings into prominence the question of the suit- 
ability of many of these patients for the severe forms 
of work, requiring hard but normal physical exertion, 
and the responsibility that this previous condition of 
potential weakness carries over to the stage of persistent 
disability after the injury. How long a patient would 
have been able to continue his work with such a path- 
ologic condition of the spine, and without an injury to 
bring on a crisis, is a question, yet the injury as the 
determining factor in the establishment of a disability 
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cannot be disregarded. The advisability of employing 
these men indiscriminately for laborious work is 
debatable. It would be possible by examination to cull 
out a large number of men who may be found to possess 
these defects and limitations, either of disease or of 
structure, and direct them to positions in the labor field 
which can be filled by them with safety. When it is 
possible to detect very many of these defects in 
advance, it is hardly fair for the employer to assume 
the risk of a more or less permanent disability, which is 
likely to occur in ordinary tasks, because of a physical 
defect in the individual, and not because of the risk 
in the occupation, not hazardous in itself for the normal 
individual. Nor, on the other hand, is it fair to the 
workman to place him in a position in which, because 
of his physical defect, the added stress incident to the 
ordinary exertion of his work subjects him to the danger 
of prolonged disability, and of his removal from the 
ranks of active workers. The selective placing of men 
in positions with reference to such physical defects or 
peculiarities is only following the established custom 
already in use in reference to many other physical 
defects. It in no way would displace the man from 
active work, but, on the other hand, would select the 
individual for the place and, in so doing, add to his 
chance of remaining a more permanent asset in the 
labor world. 

In regard to the treatment of this group of persis- 
tently disabled persons. who are found to have definite 
defects, the demand is for definite and radical measures. 
The treatment in detail of these cases is not considered 
in this paper, since its object is to call attention to the 
important role that these recognizable physical defects 
and anomalies play in causing long persistent or promi- 
nent disability under the stress incident to normal labor, 
and to the necessity of taking steps to safeguard against 
these occurrences. 

The ordinary apparatus applied for support and pro- 
tection and the measures of physiotherapy give only 
temporary relief to these patients. A spine once the 


- seat of injury because of defect can hardly be expected 


to endure the repeated stress with impunity. The only 
definite way of remedying a loose or defective articula- 
tion of this kind is to fix it firmly by a bony union. 


REPORT OF CASES 


Case 1.—-Mild degree of ostearthritis in the lumbosacral and 
sacro-iliac areas. A laborer while bending forward and mak- 
ing a severe muscular exertion, felt a sudden snap in the back 
accompanied by sharp pain; there was no pain in the leg. 
Pain and sensitiveness to motion increased during the 
night. He attempted to continue doing light work, but with 
constant pain and stiffness; he stopped work after a short 
period, and remained idle nine months, taking treatment by 
physiotherapy. He had attempted light work a few times, 
but had been obliged to stop on account of increasing pain 
and stiffness during and after the exertion. He showed marked 
spinal stiffness and sensitiveness to motion and had pain 
low in the back, sacro-iliac region and leg; he felt severe 
pain along the right sciatic nerve when standing. He was 
quite incapacitated for work. Roentgen-ray examination 
showed large and normal articulations, the transverse proc- 
esses of the fifth lumbar vertebra being just above and in 
front of the ilium. The lumbar bodies showed flattening with 
increased density of margins, with ostearthritis; also oste- 
arthritis about the articular facets of the lower lumbar 
vertebra (Fig. 1). 

The case was one of strain while the patient was in a 
potentially weak position, and in a man who carried on 
his occupation without restriction although the spine was 
the seat of a distinct degree of ostearthritis. The amount 
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of arthritis in this case was not excessive, but was localized 
in the vulnerable lumbosacral area. The strain resulted from 
a violence not excessive and, under ordinary conditions, not 
sufficient to cause grave symptoms, yet has produced a definite 
disability. The back, potentially weak because of the arthritis, 
which had developed slowly causing no limitation in the ordi- 
nary work, was unable to withstand the violence of added 
stress. A spine of this type, once the seat of such injury, 
does not recover its previous normal condition. 

Case 3.—E-xtensive ostearthritis of dorsolumbar and lumbar 
spines. A longshoreman, carrying on his work with no evi- 
dent difficulty, fell, striking in such a way as to give a 
considerable twist to the back. He was stiff and lame for 
the first day; there was pain in the right side and leg, the 
symptoms increasing for the first few days. He suffered 
persistent disability because of a stiff and sensitive spine. 
The pain in the right side and leg increased in any exercise 
giving spinal movement and strain. 

Roentgen-ray examination showed that the bones were large 
and heavy. The low lumbar bodies showed on the sides; 
heavy spines nearly fused, with actual fusion on the third 
and the fourth lumbar vertebrae; there were ostearthritic 
overgrowths on the fourth, fifth and sacral articulations. Some 
erosion existed between the first and the second lumbar bodies. 
The top segment of the sacrum resembled the sacralized 
fifth lumbar vertebra in which the lumbar transverse process 
fused with the ilium (Fig. 3). 

The man, with an unusually extensive ostearthritis in the 
lower spine, was able to carry on work as a laborer until 
a sudden wrench, not of extreme violence, occurred by which 
the back was put out of commission. The course of recovery 
was not like that of some cases of stress to a normal mobile 
spine; the injury produced a persistent disability to definite 
work, with symptoms and clinical signs such as might be 
associated with marked and local ostearthritic changes in 
a somewhat acute condition. 

Case 4.—Arthritis, Striimpell-Marie type, existing with 
patient in active physical occupation. An electrician, aged 49, 
active in his occupation until the injury, incurred by a fall 
of 30 feet, was in bed with general spinal sensitiveness for 
two weeks. He was unable to resume work mainly because 
of sensitiveness of the cervical spine in the back of the neck 
and in the occiput, which still persists. 

Roentgen-ray examination showed an extensive Striimpell- 
Marie type of arthritis involving practically the whole spine, 
with ossification of the ligaments; the spine was practically 
immovable; there was involvement of the costovertebral 
articulation; respiration was entirely abdominal, and there 
was ankylosis of the sacro-iliac joints (Figs. 4 and 5). 

Except for some general stiffness, the patient had not 
experienced any inconvenience in his work as an electrician, 
and had at times worked under decided stress. It is difficult 
to understand how a man could continue work under these 
conditions, but the case illustrates the fact, now recognized, 
that it is possible for an individual to adapt himself to a 
slowly developing stiffness of the spine, when not accompanied 
by the acute symptoms of the acute stage. 

Case 5.—Arthritis of sacro-iliac joint; disability following 
strain injury. During a forced muscular exertion in lifting 
a heavy weight, the patient slipped, felt a snap in the back 
with immediate pain, and was obliged to stop work. The 
pain and sensitiveness increased to disability. He failed 
in an attempt at light work on account of increasing pain 
and back sensitiveness, and continued to have pain in the 
back and leg and sensitiveness and stiffness of the back 
after mild back exertion. The chief severe pain was in the 
right ieg, with sciatic nerve distribution. 

There was a history of old arthritis of the sacro-iliac joint 
of gonorrheal origin. There was partial destruction of 
the cartilages of the articular surfaces, with overgrowths and 
irregularities of the joint outlines. Local symptoms were 
marked. Stiffness involving the lower part of the back was 
present (Fig. 6). 

The joint is now impaired by the old arthritis, and repre- 
sents one entirely unfitted for hard labor, and one which 
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would not endure any unusual stress that might be incurred 
in the ordinary routine of normal labor. 

Case 6.—Strain of back with acquired structural defect; 
old scoliosis. The patient incurred a strain to the back while 
lifting a heavy, but not excessive, weight to a position above 
his head; i. e., an additional weight was superimposed on 
the spine in the upright position—an exertion not giving 
undue stress on a normally straight supporting column. There 
was immediate pain in the dorsolumbar area and the side, 
increasing during the remainder of the day and the night to 
complete disability for work, which continued and increased 
after several unsuccessful attempts to return to light work. 
Several attacks of less severe back strain had occurred in the 
last few years during work, as a result of not particularly 
severe exertion, and with short periods of disability. 

Roentgen-ray examination showed a distinct scoliosis (old) 
in the low dorsal and dorsolumbar region with a sharp angled 
lateral bend, with a marked degree of the element of rotation, 
and a large degree of rotation ot the bodies in the summit 
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Fig. 10 (Case 9).—Anatomic variation, lumbosacral articulation with 
defect of posterior portion of the fifth lumbar vertebra. 


of the curve. In other respects, the spine was structurally 
normal and capable of enduring the ordinary work (Fig. 7). 

The case illustrates the result of stress such as should 
ordinarily be expected to be incurred in normal labor, dis- 
astrous in effect when put on a spine not architecturally fitted 
for overstrain, particularly for the strain of added weight 
superimposed on the already bent supporting column. A 
lessened resistance at the specially vulnerable area had 
undoubtedly developed from previous repeated strains, in 
preparation for greater disability from a greater force placed 
at this point. 

Case 8.—Irregular lumbosacral articulation, mainly unilat- 
cral, with a resulting degree of spondilolisthesis. After a 
long continued but not severe strain with the back in a 
vulnerable position, symptoms began with a severe referred 
pain in the right knee; later, there was pain in the back, 
both increasing to disability. The patient was unable to 
stand except for a few moments; he felt relief after a period 
of recumbency. 

There was a lateral list to the left, no anteroposterior list, 
but a sharp angled bend at the lumbosacral junction. The 
frominent and disabling symptoms were limited low spinal 
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motion; no convexity of the lumbar spine with forward bend- 
ing, and referred pain in the right leg in standing and walking. 

Roentgen-ray examination showed a definite list of the 
fifth lumbar vertebra on the sacrum to the left; the articular 
facet on the right was crescentic and semiflat. There was 
the appearance of a forward movement of this part of the 
lumbar vertebra at its articular junction. There were seen 
beginning ridges forming along the crest of the ilium, and 
beginning density of the iliolumbar ligaments. The lumbo- 
sacral articulation of a weak type with facets on one side 
was imperfectly formed and, under more than ordinary stress, 
allowed a forward movement of the vertebrae on this side. 

Case 9.—Anatomic variation, lumbosacral articulation with 
defect of posterior portion of fifth lumbar vertebra. A laborer, 
aged 34, had had several disabling sudden, acute attacks of 
low back and leg pain, with intermissions free from symptoms. 
The last injury was by a sudden strain, under forced exer- 
tion, when the patient was in a forward bending position. 
He felt a sensation of something giving way, with resulting 
pain low in the back and in the leg. The symptoms increased 
to complete disability, which has persisted. 

Roentgen-ray examination showed the sacro-iliac articula- 
tion to be normal; the sacrum was low set and somewhat 
horizontal, and the transverse process of the fifth vertebra 
was close to the sacrum and just in front of the ilium. The 
spinous process of the fifth lumbar vertebra was impinging 
between the deficient laminae of the first sacral segment; the 
articular facets of the fifth lumbar vertebra and the sacrum 
on the left were irregular and could not be defined; the fifth 
lumbar vertebra showed a sag with an apparent slight rota- 
tion forward on this side, and there was the appearance 
suggesting new bone formation at this area. All other articu- 
lations were clear and normal. The lumbosacral junction 
presented an unstable formation and irregular and smaller 
facets, in addition to the other defects noted in this area. 
The defective lumbosacral articulation had allowed a rota- 
tion forward movement of the fifth lumbar vertebra, probably 
in the last injury, and aparently of considerable degree. The 
case must be regarded as belonging to the weak type of lum- 
bosacral articulation, yielding easily to ordinary stress, and 
allowing a unilateral forward movement (rotation) of the 
fifth lumbar vertebra on the sacrum. 


ABSTRACT OF DISCUSSION 


Dr. Joun L. Porter, Chicago: Examination of many 
hundreds of roentgenograms has impressed me with the great 
number of abnormalities that occur in the spine, many of 
them unsuspected. The lumbar spine, in particular, seems 
to be subject to more variations from the normal, or so-called 
normal, than almost any of the other parts of the spine. 
These abnormalities may vary from trivial defects, such as 
slight degrees of occult spina bifida in the fifth lumbar 
vertebra, to extreme degrees of spondylolisthesis or complete 
absence of a spinal segment. The appearance of a sixth 
lumbar vertebra, instead of five, with the sixth lumbar verte- 
bra nonsacralized, is not unusual, and the appearance of 
five lumbar vertebrae with the fifth completely sacralized 
is also common. Another thing we have been impressed 
with is the fact that what looked like severe abnormalities 
in the roentgenogram may produce no symptoms in the 
patient. He may be entirely unaware of his abnormalities 
until something happens. I have a roentgenogram that shows 
complete absence of halves or segments of the spine, of 
individual vertebrae, with only eight ribs on one side and 
twelve on the other, and in which two ribs articulate with 
the same vertebra. Aside from varying degrees of scoliosis 
that result from absence of these parts, the patient may 
present no symptom whatever. Another thing we have been 
impressed with is that many patients have extreme degrees 
of arthritis and yet have no knowledge of the fact. From 
the point of view of the industrial surgeon and of the insur- 
ance companies, these men past middle age, with extensive 
ostearthritis and locking together of various vertebrae by 
bony bridges, are bad risks. Many of them have acquired 
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their disability and hypertrophy so slowly and gradually 
that they have accustomed themselves to doing certain occu- 
pations without discomfort and without disability; but if 
a patient with such a potentially weak back suffers an injury, 
the disability following becomes great and is prolonged, and 
when we make a roentgenogram to see why a patient with 
a supposed back sprain is laid up for many months in spite 
of treatment, find that he has an ostearthritis and that the 
hypertrophy has been separated by the violence. Such patients 
are always long in getting well. They are potentially chronic 
invalids, and many of them become such. 

Dr. Paut B. Macnuson, Chicago: Somebody has said 
that “a man is as old as his arteries”; I think that a man’s 
back is as old as his ligaments. The ligaments in the back 
develop from childhood to stand certain stresses and strains. 
When the bones are anomalies, the ligaments will usually 
do the work that the bones are supposed to do up to a 
certain point. Then, as Dr. Brackett said, some abnormal 
strain is put on them and they give way. That giving way 
is partly due to anatomic anomalies, to stiffening, hardening 
of long continued infection, and long continued toxemia, 
combined with acute strain. I heard one man say that the 
reason the clinician could not make a diagnosis in many 
back injuries was that roentgenologists would not tell what 
was the matter with the patient. I think that this is the way 
many of us look at backs. If the roentgenogram does not 
show something abnormal, we feel that very few abnormal 
things can be the matter with that back. Willis of Cleve- 
land has examined 748 specimens, finding occult spina bifida 
in-1.2 per cent. In patients complaining of low back pain, 
he found occult spina bifida eight times more frequently 
than he did in the anatomic laboratory. He brought out 
very plainly that spina bifida is a real entity. In order to 
diagnose this condition, the examination must be thorough 
and painstaking ; in other words, we must put patients through 
motions that throw strain on certain groups of muscles and 
ligaments. These persons with shifting symptoms, changed 
tender points, who cannot localize their pain within a rea- 
sonable degree of certainty, are always open to suspicion; 
and those of us who have to make statements to industrial 
commissions, to insurance companies and to patients as to 
the condition of their backs should be most careful in exam- 
ining patients to determine whether they have a real localized 
pain, such as a sprain which constantly gives some symptoms 
on some motions, or whether they have shifting symptoms, 
confusion symptoms, whether they react in the same way 
each time to the same stimulus. 


Dr. Ropert CarotHers, Cincinnati: A train loaded with 
commuters suddenly hit another train. The occupants of 
the commuter train were all standing, in a hurry to alight 
and go to business. The contact was so severe that many 
were thrown to the ground. We were asked to see as many 
of these people as possible. We found that most of them 
were suffering with pain in the small of the back. Physical 
examinations that revealed pain revealed limitation in motion, 
and localized spots of pain. Roentgenograms revealed noth- 
ing in most instances; in some they showed definite acute 
injuries and in some anomalies that were then unknown, 
or had previously been unknown to the passenger. We 
treated these cases as if they were severe injuries, regard- 
less of what they were. Those which we saw immediately 
and treated as such responded very favorably to treatment, 
with mostly satisfactory results. After the first cases were 
over, we were asked to see other cases which we did not see 
early for examination and to give an opinion as to the severity 
of the injury. This was six months afterward probably. 
In many instances we found practically the same condition. 
Some of the people had gone to work for a short time and 
then had to quit. We found some of them with slight injuries, 
such as a ligament torn away, with a little piece of bone. 
Some had anomalies of which they knew nothing. The point 
I want to make is the importance of definite, early, careful 
examination of every kind, and definite, early treatment of 
these cases of back injuries, no matter how slight, to avoid 
future trouble. Also how frequently anomalies are found 
when not expected. 
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Dr. G. I. Bauman, Clevelarid: I have been doinig a little 
work along the lines of transverse processes, and, [I think 
that a great many of these cases of sciatica are due to a 
lesion of the transverse process. I think that Dr. Brackett 
will admit that referred pain (sciatica) is very common in 
these cases. If he rules out the transverse processes, how 
does he explain the etiology of this referred pain? I will 
cite one case to illustrate this point. In my first case of 
removal of a sacralized fifth transverse process, the result 
was entirely satisfactory until the man met with a railroad 
accident, and then he had exactly the same symptoms on 
the other side. He had a bilateral sacralization of the 
fifth process. How important does Dr. Brackett consider 
spina bifida occulta, or lack of union of a neural arch, in 
these cases? I think that this has been one of the most 
dificult things with which I have had to contend, to evaluate 
the importance of a small spina bifida in these back cases. 
Another difficulty is that of rotation; frequently the roentgen- 
ologist reports nothing but rotation. How much importance 
does Dr. Brackett attach to rotation, without any other 
roentgen-ray findings? We do not depend much on the 
roentgen-ray findings in these cases, but rather on points 
of tenderness. I think that if one depends on the roentgen- 
ray examination alone, he will miss a great many cases 
that could be benefited by operation. 

Dr. Cuartes M. Jacoss, Chicago: Dr. Brackett showed 
an obliteration or fusion of the sacro-iliac joint. It reminded 
me of many roentgenograms of claimants seen for the 
United States Veterans’ Bureau, and in reference to these, 
I wish to bring the matter to the attention of Dr. Brackett 
for a possible explanation. The claimants were young men. 
Some gave a history of injury, such as falling in a trench 
or off an embankment, but the injury was not severe enough 
to keep them from duty; in others, no history of injury or 
of infection, such as gonorrhea or tonsillitis could be obtained. 
Physical examination often revealed rigidity of the lower 
back muscles, some tenderness to pressure over one or both 
of the sacro-iliac joints, and marked discomfort referable 
to the sacro-iliac joints on bending forward with the knees 
stiff. In some, no pathologic change was revealed on physi- 
cal examination; but the roentgen ray, in either class of 
cases, was as likely as not to show obliteration or fusion 
of both sacro-iliac joints. The question often occurred to 
me. What caused this fusion, injury or infection? 


Dr. H. R. Atren, Indianapolis: I like Dr. Brackett’s 
fair and square idea of employee and employer, as it rep- 
resents a form of double insurance, may determine appropri- 
ate work and avoid unnecessary risk. I have heard twice 
today about the frequency of anomalies in this zone of our 
bodies. It is not at all surprising, because we are in an 
evolutionary stage of transition or adaptation to an ultimate 
formation that will not be determined for thousands of years. 
It is merely to be regarded as one of many unfortunate con- 
ditions due to our upright position. There are many dis- 
advantages of the upright position and this is merely one 
of them. I mentioned Dr. Brackett’s fairness to the employee 
and employer. Now there comes another fairness that seems 
to have been overlooked; that is, in regard to these roentgen- 


ograms. Each pelvic picture failed to show the symphysis 
pubis. I want to call attention once more to an important 
feature. One can examine the iliosacral joints as frequently 


as one cares to, and frequently will find no abnormality 
that indicates severe pain or incapacity of the patient. When 
I see a roentgenogram of the iliosacral joint it reminds me 
of the man who takes a photograph of the hub of a watch 
to see what time it is. The time is there, but the watch 
maker. was smart enough to use long hands or long arms 
to indicate the time. A roentgenogram of the pubis gives 
the key to what displacement has occurred in the iliosacral 
joint. When one finds displacement fore or aft or up or 
down, one has a key for further pictures of the pubis or 
iliosacral joint, to confirm what the pubic indicator has 
shown. 

Dr. E. G. Brackett, Boston: I realized in the paper that 
| had among the audience an advocate of the value of remov- 
ing the transverse process, and did not mean to diminish 
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the importance of \hat condition. I meant only that in those 
cases of injury whith I have had an opportunity to study 
the transverse process did not seem to play a part in the 
result of violence of this type; but those cases which have 
shown a residual deficiency have had their transverse process 
far in advance anterior to the ileum. I recognize that this 
anomalous condition does exist and can be very important; 
only I have not found it playing a part in these injuries. 
I think that we are dealing with some irritation of the 
lumbosacral cord, whether mechanical or reflex. In some 
cases showing an anomalous relation between the fifth 
lumbar and the sacrum with unilateral rotation of that body, 
referred pain has not been prominent. Rotation, if it is 
actual twisting of the fifth lumbar on the sacrum, due to 
a defective articulation, is of diagnostic importance. Occult 
spina bifida, seen as imperfect closure of the lamina, if 
slight, has little value; if severe, extending into the laminae, 
it may be important. Dr. Allen is right in saying that we 
should study roentgenograms with reference to the whole 
pelvis, particularly the symphysis. Many residual cases have 
some defect, pathologic or due to anomaly of structure, mak- 
ing us consider seriously these insurance and compensation 
days, taking other steps toward avoiding these injuries. This 
series was particularly chosen because all illustrated definite 
disability coming into a workman’s life, doing work no 
harder than he ought. The added violence was no greater 
than should be expected; backs are supposed to take stress, 
endure and recover. No workman can expect daily labor 
without an occasional moment of extraordinary stress. But 
many persons suddenly become disabled and, when later 
studied, a condition is found that might have been anticipated. 
Is this not a new problem to consider today? Different 
diagnostic methods exist than those of some years ago. Know- 
ing that a man possesses certain structural defects giving 
liability to injury ; one should select his occupation cautiously. 
This has been done with other defects, and it seems to me 
that we, as orthopedic surgeons, should consider this as 
one of our problems soon to decide on. 





AMOUNT OF BLOOD LOST DURING 
SOME OF THE MORE COM- 
MON OPERATIONS 


PRELIMINARY REPORT * 


W. D. GATCH, M.D. 


AND 
W. D. LITTLE, M.D. 
INDIANAPOLIS 


Hemostasis is the oldest problem of operative surgery, 
and is still one of the most interesting and important. 
Our conception of the amount of blood lost in the 
course of a given operation is, in general, vague. It 
is founded on such indications as the color of the 
patient, the pulse rate and the number of sponges 
used. Likewise, our idea concerning the amount of 
blood that has been lost when alarming symptoms 
occur is based on speculation. Our opinions in regard 
to this phase of hemorrhage are influenced largely by 
the behavior of the donor after transfusion and the 
results of animal experiments. 

At the Robert W. Long Hospital, from 700 to 
750 c.c. of blood has been taken from donors many 
times without the least apparent harm resulting. In 
fact, donors have usually walked away from the hos- 
pital soon after the transfusion. However, when as 
much as 900 c.c. has been taken, distressing symptoms 
have appeared. These observations agree with those 
of others. Carrier, Lee and Whipple have shown that 


*From the Department of Surgery, Indiana University School cf 
Medicine, 
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laboratory animals withstand. the loss of 25 per cent. by 
volume of blood without noticeable jill effects. 

It would seem that the amount _of blood lost in a 
series of operations would be of' value, since, on the 
basis of this exact knowledge, it might be possible to 
form a better idea of how large a factor hemorrhage 
is in surgical risk. 

METHOD 

In making the determinations, colorimetric means 
were employed. To test the aceuracy of the method, 
some preliminary experiments on animals were carried 
out. In these it was determined how accurately a 
known loss of blood could be estimated. Twenty cubic 
centimeters of blood was taken from an etherized dog 


. and emptied on ordinary abdominal (Mikulicz) 


sponges, which were then placed in distilled water to 
lake and be washed out. From five to ten washings 
were usually required to obtain all the pigment. 
Enough hydrochloric acid was added to this solution 
to make it tenth normal, and the resulting acid hematin 
suspension was thoroughly mixed. One cubic centi- 
meter of blood was then taken and diluted to 100 c.c. 
in tenth normal hydrochloric acid. These two sus- 
pensions were compared by means of a colorimeter. 
The results showed that the method was accurate to 
within 5 per cent. 


Results of Thirty Estimations 




















Operation Amount of 
1. Abdominal incisions: Blood Lost 
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5" Sunnencion of waren, Sepentastane ane ¢tne aba = 
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C. McBurney 
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. Other rations: 
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24. Thyroid Ss <> thik Sabir ameiele ne 16 
25. Thyroidectomy, adenomas .........-+.+++eeee00s = 
27. Radical mputation for cancer; removal of 
1 muscles and sesweses 710 
28. Double simple for nonmalignant a 
- disease aaiugss ates ne cniMmas® ee : i 
OU Toe» 5 6h titans aE AA A coal «On od lone teaetees 
30. Drainage, acute osteomyelitis of humerus......... 176 
ae Sequestrectomy, = YTS BESS FE FS = 
32. Sequestrectomy, tibia ...... 2.6... cence eeeeneeee 
33. Laminectomy, fracture of spine.....-... Wtnesr ees 672 
34. Amputation of middle finger, met pop g ‘¥ 
SD occ vcorenees ceeeneehskusipaehebes db dac’s 
35. Nephrectomy, left lumbar... .~+. 0. ++ -ee++-eeee 816 





In the clinical application of the method, the follow- 
i was carried out: All sponges = 


tom, a 
thoroughly mixed and measured. The color of this 
ion was compared with a suspension made up 
diluting 1 c.c. in tenth normal hydrochloric acid. 
The whole blood was obtained in an accurately cali- 
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brated glass syringe before the patient was taken from 
the ion ping room. a.” 

Some accidental» wounds and cases if which much 
pus was present gave suspensions that made color 
confparisons difficult. In order that these results 
night be as accurate as possible, effort was made to 
collect every drop of bleed and not to close wounds 
until they were perfectly dry. The colorimetric deter- 
mination of hemoglobin by the Sahli principle is open 
to criticism, but the various chemical errors incident to 
any method founded on the colorimetric comparison 
of acid hematin suspensions are reduced to a minimum 
when the suspensions compared are made up in an 
identical manner except for a slight difference in the 
concentration of hematin. 


RESULTS 


Thirty estimations have been carried out, with the 
results presented in the accompanying table. 


SUMMARY 


These figures represent at least the minimum blood 
loss at each operation: We know that, if anything, 
the blood ‘loss was a trifle more than indicated, since 
the chief error consists im inability to recover all 
hemoglobin from sponges, linens and instruments. 
They furnish, however, a satisfactory basis for the 
study of operative hemorrhage and its postoperative 
consequences. 

A consideration of these results is extremely instruc- 
tive. They show that the loss of blood in ordinary 
laparotomies is insignificant. Even im radical gastrec- 
tomy for carcinoma, the loss was only 232 c.c. They 
also show that in operations other than laparotomies, 
the loss is much greater. Two of these cases require 
special mention. In the case of laminectomy for frac- 
ture of the spine in which 672 c.c. was lost, a large 
part of the blood was already extravasated at the site 
of injury. In the case of radical excision of the breast, 
pectoral muscles and axillary glands for carcinoma, the 
tissues were very vascular. However, the large loss 
of blood was a surprise to every one present at the 
operation, since at no time was there seemingly any 
excessive bleeding. This. case shows the very consid- 
erable loss of blood that may be masked by the use of 
gauze packs instead of being stopped by them. 

These results show also that a patient in fairly good 
physical condition may lose from 600 to 700 c.c. of 
blood without any apparent harmful effect on the 
general condition or the postoperative course. This 
fact we already know from our experience with donors 
for transfusion of blood. 

It is also safe to say that an adult in good health 
does not manifest serious, effects from hemorrhage 
until the amount of bleod lost is between 800 and 
1,000 cc. We know that the hemoglobin may be 
reduced to 15 or 20 per cent. without a fatal result, if 
the loss is gradual. If, however, the loss is sudden, 
the result is likely to be fatal. It would seem that 
when a patient requires a transfusion because of hem- 
orrhage or anemia, the amount of blood given to be of 
much benefit should be rather large—at least 600 or 
700 c.c. In desperate cases to save lives, two donors 
should be used and from 1,200 to 1,500 c.c. of blood 
given. Occasionally it may be wise to give even more 
than this—say from 2,500. to 3,000 c.c. in the purpuras 
or conditions with bleeding tendency. Operative or 
traumatic hemorrhage will probably be fatal before 
indication for such large amounts would arise. 

60S Hume-Mansur Building. 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF BUTYN DERMATITIS 


ArtHur M. Greenwoop, M.D., Boston 
Assistant Dermatologist, Massachusetts General Hospital 
AND 
James F. Quest, M.D., Boston 


The occurrence of dermatitis venenata in susceptible per- 
sons caused by synthetic local anesthetics, such as stovain, 
apothesin and procain, has been frequently noted and reported. 
We have found no references in the literature to such a 
condition caused by butyn, one of the newest of this group of 
substances. 

REPORT OF CASE 


A genito-urinary specialist, aged 42, whose family history 
was negative, had had rheumatic endocarditis at 14, which 
was followed by aortic and mitral regurgitation. 

About Aug. 12, 1923, there appeared a vesicular eruption on 
the hands and arms. Severe itching and burning accompanied 
it. As there had been a possible exposure to poison ivy, the 
eruption was considered to be due to this. It was treated with 
a zinc oxid and calamine lotion, and subsided in two days. 

August 16, there was a recurrence of the eruption, plus 
marked swelling and itching of the penis and scrotum. 
August 20, it was noted that the entire body was covered with 
a red, papular, itching eruption. The face was vesicular and 
oozing great quantities of serum. The groins and genitalia 
were very markedly edematous and oozing. The patient was 
given 0.3 c.c. of rhus toxicodendron antigen. August 21 and 
22, he was able to be up and to do some office work. 

August 23, there was another flare-up, worse than the 
others, and the vesicles on the hands became infected. The 
patient had a temperature of 104 F. at this time. On the 
following day, all the infected areas were opened. Both hands 
at this time were covered with what were practically enor- 
mous multilocular pustules, situated very superficially. The 
temperature went down immediately, and the whole condition 
gradually subsided during the next five days. From August 
30 to September 4, he did his usual office work. 

September 5, there was another recurrence, which lasted 
four days. He was in his office, September 9 and 10. Sep- 
tember 11, there was a recurrence of the skin condition, and 
so on until December 10, with attacks regularly following a 
few days of office work. 

During the latter part of this time, we had become con- 
vinced that something the patient was using in his work was 
responsible for the condition, and we had been eliminating 
the various solutions used. None of these eliminations, how- 
ever, had any result until we came to the local anesthetic 
butyn. Our attention had not been called to this at once 
because he had been using it for two years without trouble. 
The butyn was used in a 2 per cent. solution with epinephrin 
as a local anesthetic for passing sounds, cystoscopy, and for 
minor operations. Gloves were always worn. During one of 
his severe attacks, because of the severe burning of the penis, 
he had injected some of the butyn under the foreskin for 
relief. 

December 10, skin tests were made with 2 per cent. butyn 
and epinephrin, salt solution being used as a control. Four 
hours later, there was marked erythema and swelling around 
the butyn tests, and the following day the entire arm was 
swollen, red and itching. Both lower legs showed an exten- 
sive erythematopapular eruption. All these symptoms sub- 
sided in about two days. Butyn was entirely given up in his 
work, and the skin rapidly came back to normal. 

Jan. 4, 1924, a second series of skin tests were done, separate 
tests being made for epinephrin and 2 per cent. butyn. The 
test for butvn was positive in about six hours, and on the 
following day it showed a red swollen area, about 5 cm. in 
diameter, covered with vesicles. At this test also, the legs 
showed an erythematopapular eruption. 


PHYSIOLOGY OF INSULIN—MACLEOD 


Since then, the following tests have been made: 

March 25, 1924, butyn, 0.1 per cent., positive. 

April 10, 1924, apothesin, 2 per cent., negative; cocain, 1 per 
cent., negative; procain, 1 per cent., positive. 

The reaction following the use of procain was severe. 
April 21, eleven days after the test, the patient showed a 
dermatitis of the chin, arms, thighs, penis and scrotum, milder, 
however, than that following the use of butyn. The recovery 
was slower, and his skin was not normal until nearly six 
weeks had passed. At present, the skin is practically normal. 
For the local treatment of the dermatitis, the patient found, 
after trying different formulas, that nothing was so satis- 
factory as: zinc oxid, 8 gm.; calamine, 4 gm.; phenol (carbolic 
acid), 2 gm.; glycerin, 4 c.c., and water, sufficient to make 
250 c.c. 


421 Marlboro Street. 
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GLANDULAR THERAPY 


PANCREATIC GLAND PREPARATIONS 
I. PHYSIOLOGY * 


J. J. R. MACLEOD, M.B. 
TORONTO 


The pancreas is a gland having, in general, two func- 
tions: (1) It secretes into the intestine a digestive juice 
containing the ferments trypsin (for proteins), lipase 
(for fats) and amylase (for starches) ; (2) it secretes 
into the blood a hormone, insulin, which regulates the 
process of carbohydrate metabolism. 

When insulin fails to be secreted, the disease diabetes 
develops, in which the percentage of sugar increases 
in the blood (hyperglycemia) so that sugar overflows 
into the urine (glycosuria). The hyperglycemia is asso- 
ciated with a breakdown of the first and last stages in 
the metabolism of sugar, as revealed, respectively, by 
failure of glycogen to be deposited in the liver and by 
failure of the respiratory quotient to become increased 
when carbohydrate food is ingested. The depression in 
carbohydrate metabolism causes that of fats to become 
upset, so that ketone substances (acetone, acetoacetic and 
oxybutyric acids) appear, causing acidosis and, later, 
coma. These essential facts have been known for sev- 
eral years, and many have sought to remove the diabetic 
symptoms by the administration of preparations of 
pancreas, such as extracts, in the hope that they might 
contain insulin. These attempts were not sufficiently 
successful to justify the adoption of this type of therapy 
for one or more of three reasons: 1. The methods of 
preparation did not satisfactorily circumvent the destruc- 
tive action which the digestive ferment trypsin is now 
known to have on insulin. 2. The preparations were 
given by mouth so that the insulin was destroyed either 
by pepsin in the gastric juice or by trypsin in the 
intestine. 3. When extracts that may have been potent 
were injected subcutaneously or intravenously, severe 
local irritation and alarming toxic symptoms developed, 
the nature of which was not. understood. 

Banting and Best circumvented the first two of these 
difficulties by extracting pancreas in which the cells 
that produce trypsin had become degenerated, as a result 
of ligation of the ducts, and by injecting the extracts 





* From the Department of Physiology, University of Toronto. 

* This is the second of a series of articles prepared under the auspices 
of the Council on enemney and Chemistry, When completed, the series 
will be published in pamphlet form. 
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instead of giving them by mouth. The third difficulty 
was overcome largely by Collip’s discovery that the irri- 
tating substances could be removed from the extracts by 
fractional precipitation with alcohol. Extensive studies 
of the purified extracts (insulin) on diabetic dogs 
(depancreatized) showed that all the symptoms of the 
disease could be removed. It was also found that, when 
very large doses were given, severe symptoms (convul- 
sioms) supervened, due to am excessive lowering of 
blood sugar, and that they could be very promptly 
removed by administration of glucose. When these 
facts had been discovered, the purified extract, or 
insulin, was given subcutaneously to diabetic patients 
with exactly the same beneficial effect as on laboratory 
animals. When symptoms did supervene as a result of 
overdosage, they were promptly removed by giving glu- 
cose, so that they lost their alarming nature. 

Many attempts, made beth during the earlier stages 
of the work and later, to see whether insulin could be 
given by other pathways than the subcutaneous, have 
been unsuccessful. A small but uncertain degree of 
absorption of insulin may occur when large quantities 
are given im the form of ointments well rubbed into the 
skin, or even perhaps oecasionally when given by mouth 
or by rectum; but diabetes is too serious a disease to 
justify trifling with such haphazard methods of medi- 
cation. 

Administration of insulin should always be supple- 
mented by proper control of the diet. Its rdles in the 
treatment of diabetes are: (1) to supplement dietetic 
treatment in the routine care of a case; (2) to remove 
the symptoms of acidosis amd coma ;(3) to increase the 
bodily resistance when other complications threaten; 
(4) to minimize the risks of surgical operations. It 
performs these last three réles by stirring up the fires 
of carbohydrate combustion in the animal body. 


Hl. PHARMACOLOGIC ACTION OF INSULIN * 


F. G. BANTING, MD. 
TORONTO 


The exact mode of action of insulin is not clearly 
known. When artificially prepared, insulin, if admin- 
istered subcutaneously, intravenously or imntraperi- 
toneally, causes a fall in the percentage of sugar in 
the blood. When this falls below the kidney 
threshold in the diabetic patient, sugar disappears from 
the urine. If an overdose of insulin is given, the blood 
sugar falls to a subnormal level, and characteristic 
symptoms are observed. The level at which these 
symptoms occur depends not only on the extent but also 
on the rate of fall. If the blood sugar has been per- 
sistently high and is rapidly reduced, hypoglycemic 
symptoms may appear at a much higher level of blood 
sugar than occurs when the fall is slower and more 
gradual. These symptoms are due to the diminished 
sugar in the blood, as shown by the fact that they are 
relieved by the replacement of the sugar by oral or 
intravenous administration. 

Dudley and Marrian* found that in normal animals 
the sugar which di s from the blood following 
the administration of insulin is neither converted into, 


nor stored as, glycogen either in. the liver or in the 
skeletal muscles. glycogen of both liver and skeletal 


muscles disappears almost completely in animals that 
are given a dose of imsulin sufficient to cause hypo- 
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glycemic convulsions. It has been previously shown ° 
that insulin enables depancreatized dogs tostore glucose 
as glycogen in the fiver, and to burn sugar, as indicated 
by the elevation of the respiratory quotient. 

Since insulin enables the diabetic patient to burn glu- 
cose, fats are completely oxidized, and thus insulin has 
become a specific for diabetic acidosis and coma. 


Ill. APPLICATION IN INTERNAL MEDICINE * 


RUSSELL M. WILDER, Pu.D., M.D. 
ROCHESTER, MINN. 


Pancreatic preparations may be valuable theoretically 
both in the treatment of conditions resulting from a fail- 
ure cf the external pancreatic secretions, and in the 
treatment of diabetes resulting from a failure of the 
internal pancreatic secretion. 


PANCREATIC DIGESTIVE FERMENTS 
In digestive disturbances attributable to diminished 
or absent pancreatic activity, the need for the oral 
administration of pancreatic ferments is problematic 
and the utility of pancreatin, desiccated pancreas and 
analogous preparations is doubtful. The use of these 
cannot be entirely condemned, because such condemna- 
tion would be contrary to the experience of many excel- 
lent clinicians. However, clinical reports are conflicting, 
and the best experimental evidence indicates that such 
preparations have little or no value. For instance, 
dogs with pancreatic fistulas absorb fat no better 
when licking their fistulas than they do when muzzled 
and not allowed to lick any ferment. Similarly, the 
administration of pancreatic preparations in completely 
dogs in no way prevents the development 
of the severe digestive disturbances from which such 
animals habitually suffer. Of the three known pan- 
creatic ferments, trypsin, amylase and lipase, trypsin 
alone has been shown successfully to resist drying and 
aging. At most, therefore, in clinical practice, some 
benefit may be expected from trypsin. 
The doses recommended for pancreatin U. S. P. and 
preparations are from 0.2 to 0.6 gm., three 
or four times daily, to be given, preferably, two hours 
after meals. 


PANCREATIC PREPARATIONS FOR DIABETES 

In diabetes, reliance on the oral administration of 
the pancreatic preparations thus far prepared has so 
little justification that such practice merits the most 
vigorous condemnation. To deny insulin to a patient 
with a tolerance for carbohydrate low en to require 
it, and to substitute for this now well established drug 
some oral pancreatic medication, is comparable to 
treating operable cancer by massage. Many reputed 
antidiabetic pancreatic preparations are on the market 
with claims that they are effective if takem by mouth. 
The most widely heralded of them have been subjected, 
by my assistant, Dr. C. F. Kemper, to the scrutiny of 
clinical tests controlled with simultaneous laboratory 
investigation. None of those thus tested have shown 
any e on blood sugar or glycosuria. Completely 
negative results were obtained when these preparations 
were given in the doses recommended by their exploiters 
as well as in doses twenty times as large. The claim 


. 


that such preparations exert, in some mysterious 
manner, a rejuvenating or stimulating action on the 
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diseased pancreas is based on uncontrolled clinical 
observation and chiefly on testimonials deserving no 
more consideration than do the similarly ill founded 
claims of the venders of “‘patent medicines.” 


INSULIN 


Purified extracts containing the internal secretion of 
the pancreas—insulin—and suitable for subcutaneous 
injection have a prompt and powerful action when so 
administered, but appear to be without significant effect 
when given by other pathways. The subcutaneous 
injection of insulin in diabetes causes the blood sugar 
level to be depressed, glycogen to be stored, the oxida- 
tion of sugar to be promoted, and acidosis to be checked. 
Because its action is so powerful and because a depres- 
sion of the blood sugar to very low levels may have 
fatal consequences, this new product cannot be employed 
with the reckless abandon that suffices for the majority 
of endocrine preparations. Furthermore, by reason of 
the potency of insulin, its clinical use would be very 
dangerous unless all preparations were of a standard 
strength. The control of manufacture maintained and 
exercised by the Insulin Committee of the University 
of Toronto fortunately guarantees this, and clinical 
assays conducted with uncomplicated diabetic patients 
on certain standard dietary regimens reveal that the 
Toronto insulin unit, the universal standard, will 
promote the metabolism of approximately 2 gm. of 
glucose in such uncomplicated cases receiving stand- 
ardized diabetic diets. The physician may therefore 
gage his insulin dose with great precision. To do so, 
he must know how much glucose the patient will derive 
from his food and metabolism, and how much insulin 
the patient himself can provide from his insulin-making 
tissues. The latter may be determined by measuring 
the patient’s ability to utilize carbohydrate without 
extra insulin. In any case, insulin injections must be 
made at regular intervals and must be supplemented 
by accurately weighed diets of known composition. 

When properly employed, insulin is a specific in 
the treatment of diabetic coma and acidosis. It is of 
pronounced value in the management of diabetic 
patients undergoing surgery and of those with compli- 
cating infectious diseases. It makes possible freedom 
from glycosuria and good mental and physical vigor 
for patients with severe diabetes. 

Doses of from 5 to 20 units administered once, twice 
or three times daily suffice in uncomplicated cases, if the 
diet is properly adjusted. When complications are 
present, especially infections, and in the presence of 
diabetic coma, doses of 15 to 30 units are given at 
intervals of from three to six hours, accompanied by 
oral administration of easily available carbohydrate. 
Orange juice has been found useful for this purpose. 

There is as yet no positive evidence that treatment 
with insulin will arrest the diabetic process by restoring 
the patient’s antidiabetic function. In the severer cases, 
the evidence now available is against such an assump- 
tion. In the milder cases in which insulin has been 
used, the evidence is difficult of interpretation because 
such patients may show very marked improvement in 
their ability to utilize carbohydrate on dietary regulation 
alone. 

TRANSPLANTS OF PANCREATIC TISSUE 


There is ample evidence that the transplantation of 
pieces of pancreas from an animal of one species to an 
animal of another species invariably results in the rapid 
atrophy of the graft. This precludes the possibility of 
successful treatment of diabetes in human beings by 
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such means. Transplants of pancreatic tissue to an 
animal of the same species seldom take, and cannot be 
expected to maintain function for more than a brief 
period at best. There is little hope, therefore, that such 
a procedure would be successful in man, even if 


practicable. 
(To be continued) 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTE! 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


MEROXYL.—A mixture containing approximately 50 per 
cent. of the sodium salt of 2,4-dihydroxy-3,5-dihydroxy- 
mercuribenzophenone-2-sulphonic acid, 


“ ' " y HgOH 
Son 


am” 
O:;Na OH HgOH 
with foreign matter consisting of ammonium-2,4-dihydroxy- 
benzophenone-2-sulphonate, sodium acetate and water. 


Actions and Uses.—A local antiseptic and germicide recom- 
mended for superficial infections by Young, White, Hill and 
Davis (Surgery, Gynecology and Obstetrics 36:508 [April] 
1923). It is used for wet dressings of wounds, and also for 
irrigation of wounds and of infected bladders. When injected 
intravenously in animals, the toxicity was found to be high: 
by oral administration, however, the drug showed a mucli 
lower degree of toxicity. 


Dosage—For wet dressing of wounds and irrigation of 
infected wounds, a 0.1 per cent. solution is used. For prophy- 
latic treatment of urinary infection, postoperative cystitis, 
acute gonorrhea, abscess and carbuncle, a 0.5 per cent. solu- 
tion is employed. Solutions of 2.5 per cent. or greater 
strength gelatinize on standing. 


Manufactured by Hynson, Westcott & Dunning, Baltimore. No U. S. 
patent or trademark. 

Meroxyl Tablets-H. W. & D.: Each tablet contains meroxyl, 0.15 Gm. 
(2.3 grains). 

Meroxyl occurs as a flesh colored or pink powder easily soluble in 
hot water up to 10 per cent, Solutions of 2.5 per cent. or stronger 
gel or form a deposit on cooling. The color of the solution varies with 
concentration; a 0.5 per cent. solufion has a brownish pink color with 
greenish fluorescence, the color becoming browner in more concentrated 
solutions. The solution produces no stain on skin or fabrics. 

Add 1 Cc. of sodium hydroxide solution to 1 Cc. of meroxyl solu- 
tion, 1 per cent.; no precipitate forms. Add 1 Cc. of potassium iodide 
solution to 10 Cc. of meroxyl solution, 1 per cent.; no precipitate 
forms. (If the solution is made neutral or slightly acid with acetic acid, 
a precipitate is formed.) Add 1 Cc. of ammonium sulphide solution to 
5 Cc. of meroxyl solution, 1 per cent.; a black precipitate of mercuric 
sulphide occurs. Add 3 Cc. of sodium hydroxide solution to 3 Cc. of 
meroxyl solution, 10 per cent.; the odor of ammonia develops. Add 
a few drops of diazotized para-nitranaline to 2 Cc. of a slightly alkaline 
solution of meroxyl, 0.5 per cent.; an intense bordeaux color appears. 
Add a few drops of a ium hypochlorite solution to 2 Cc. of meroxyl 
solution, 0.5 per cent.; an intense orange color is produced and a fine 
flaky precipitate forms slowly. 

Treat 1 Gm. of meroxyl with 50 Cc. of boiling water (the insoluble 
matter does not exceed 0.1 per cent.). 

Assay the product according to the method given under mercuro- 
chrome-220 soluble. The mercury content is not less than 26 per cent. 
nor more than 29 per cent. 








Medical Director for Outpatient Department.—The out- 
patient department should be presided over by a physician: 
i. @., there should be a medical director. This is important 
because in the last analysis the questions to be decided are 
medical questions, and the decisions should be made with a 
background of medical knowledge. It is the object of the 
outpatient department to serve the patient; and this is a 
medical service.—Smith, R. M.: Hosp. Social Service 10:24 
(July) 1924. 
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DR. GEORGE H. SIMMONS 

At the San Francisco Session of the Association in 
June, 1923, Dr. George H. Simmons, for more than 
twenty-five years editor of THE JourNAL and general 
manager of the American Medical Association, signified 
to the Board of Trustees his desire to relinquish the 
responsibilities which he has so successfully borne. At 
the session held in Chicago last June, he was tendered 
a testimonial banquet at which leaders in medicine 
expressed appreciation of his great service in advancing 
medical education and medical science in America. A 
portrait was presented, which now hangs in the assembly 
room of the headquarters building, erected during the 
administration of Dr. Simmons. As indicated in the 
minutes of the Board of Trustees, he was elected Editor 
and General Manager Emeritus to take effect at such 
time as he might choose ; last week he departed for an 
extended trip to Europe and India. Tae Journat and 
the extensive enterprises of the American Medical 
Association will always be a monument to the editorial 
and administrative genius of Dr. George H. Simmons. 





THE STANDARDIZATION OF DRUGS AMID 
CHANGING STANDARDS 

The progress of scientific investigation that leads to 
new discoveries or to the more rational application of 
knowledge already available often opens a pathway to 
useful therapeutic endeavor. As a consequence, the 
conscientious practitioner is frequently impelled to be 
alert to the nove} contributions that may be applied in 
his professional work. An imperative sense of duty, 
not infrequently coupled with an inspiring enthusiasm 
for the promise of betterment, urges him to keep in 
touch with the items of progress and to put them to 
use wherever they are likely to do good. Along with 
this arises the less commonly recognized necessity of 
protecting not only the patient but also the well inten- 
tioned practitioner from deception and unwarranted 
exploitation. 


Jour. A. M. A. 
Ocr. 4, 1924 
Medical welfare is hampered in many ways by the 

machinations of the quack and the health impostor ; 
likewise by the production and distribution of products 
that are below standard or utterly incapable of accom- 
plishing what the unsuspecting user, be he layman or 
physician, may rightfully expect of them. Further- 
more, the march of progress sometimes leads to the 
necessity of formulating new standards. The truth of 
one generation may become only a half truth in the 
next. Scientific knowledge is finite and subject to 
change; and the wise man learns to adjust himself with 
a minimum of mental inertia or resentment. Much of 
the valuable work of the Council on Pharmacy and 
Chemistry of the American Medical Association con- 
sists in revision—im promoting am up-to-date attitude 
toward well tested novelties in drugs, while preserving 
a justifiable conservatism toward the valued contrtbu- 
tions of the past. An illustration of the difficulties to 
be encountered is afforded by the recent experiences 
with cod liver oil. The product itself is no novelty in 
therapeutics, but some at least of its reputed virtues 
have been put on a more scientific basis in the last 
decade. At one time there was much discussion as to 
the preferable source of cod liver oil. The claims of 
Norway vied with those of Newfoundland and other 
less well recognized homes of the fisheries. The U. S 
Pharmacopeia outlines certain so-called color tests for 
cod liver oil. With these, great lack of uniformity 
appears when samples of varied origin and history are 
tested. According to the observations of Holmes,* the 
color tests are not sufficiently reliable to serve as a 
means of identifying cod liver oil, but vary according 
to the conditions under which the fiver products have 
been manufactured and stored. In fact, it appears that 
oils carefully prepared from fish other than the cod 
will give tests identical with those of cod liver oil 
produced under comparable conditions. 

Little wonder, then, that interest has begun to center 
in the “standardization” of cod fiver oil on the basis of 
its vitamin content. Such “tested” oils are now widely 
advertised and have been accepted for inclusion in New 
and Nonofficial Remedies. The tests refer, however, to 
the presence of vitamin A. Now that the antirachitic 
factor (vitamin D) has been identified as a presumably 
distmct nutritive entity, this too is receiving sepa- 
rate recognition im the marketing of therapeutic 
cod liver cil. In fact, if we may reason from the 
recent studies on species other than man,” light, 
which is notably antirachitic, does not replace vitamin A 
im growth. The newer knowledge has imposed on us a 
need of more accurate information regarding the 
produets we use. Those who believe in keeping abreast 
of progress should therefore lend their enthusiastic sup- 
port to the agencies, such as the Council on Pharmacy 
and Chemistry, that labor unselfishly for them. 


' aoe, & D.: Seadice of, Ge Vina P of Cod Liver 
room Reaves oa Cod Liver oe kes Oe 
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THE CALCIUM FACTOR IN TETANY 


Fifteen years ago, MacCallum and Voegtlin' first 
maintained that the symptoms observed after removal 
of the parathyroid structures are associated with a 
deficiency of calcium. In the intervening period, vari- 
ous hypotheses with respect to the genesis of the 
tetany, in particular, that usually attends para- 
thyroidectomy have been formulated. Alkalosis has 
been regarded by some as playing a part; while the 
assumption that the muscular symptoms are attributable 
to the production of toxic products, such as some of 
the guanidin derivatives, has supplied a tentative theory 
to other investigators. Yet, first and last, the calcium 
factor has remained unimpeached, so that one of the 
latest and best studies of the subject reverts to cal- 
cium deficiency as the outstanding feature of tetania 
parathyreopriva.? 

Tetany is a symptom of more than mere academic 
interest. The clinician encounters it under a variety of 
seemingly unlike and unrelated conditions. The relief 
of tetany has been accomplished in a diversity of ways. 
These facts might seem to support the view that many 
different factors can heighten neuromuscular irritability. 
The accumulating evidence makes it increasingly more 
likely, however, that some more universal fundamental 
cause underlies the phenomena. For example, it has 
been found that signs of increased mechanical and elec- 
tric irritability may be elicited after administration of 
phosphates; this might be regarded as latent tetany. 
With large doses, violent clinical symptoms may ensue. 
Such phenomena have been attributed to salt action and 
to changes in the osmotic condition of the body— 
often a favorite hypothesis when more compelling facts 
are not available. The phosphate ion has also been 
charged with exerting a specific toxic action. A far 
more probable explanation, however, has been devel- 
oped at the Hospital of the Rockefeller Institute for 
Medical Research, New York, by Salvesen, Hastings 
and McIntosh,’ who have found a reduction in the 
calcium content of the blood produced by oral admin- 
istration of phosphates when tetany appears. The 
decrease in calcium has a definite relation to the clinical 
symptoms, and there is a marked parallelism with the 
manifestations, clinical and biochemical, of parathyroid 
insufficiency. A lowering of the blood calcium content 
has been found, heretofore, to be accompanied by 
increase in the phosphates of the circulatory medium 
in certain conditions, notably in nephritis with kidney 
insufficiency.‘ 

The calcium deficiency factor has also been recog- 
nized by Luckhardt and Compere® of the University 





1. MacCallum, W. G., and Voegtlin, Carl: J. Exper. Med. 11: 118, 
909. 


2. Salvesen, H. A.: Acta med. Scand., 1923, Suppl. 6. 

3. Salvesen, H. A.; Hastings, A. B., and McIntosh, J. F.: Blood 
Changes and Clinical Symptoms Following Oral Administration of Phos- 
phates, J. Biol. Chem. @O: 311 (June) 1924. ‘ 

4. W. M., and Howland, John: Phosphate Retention, Arch. 
Int. Med. 18: 708 (Nov.) 1916. , 

. Luckhardt, A. B., and Compere, E. L.: Increased Gastro-Intestinal 
Permeability as a Possible Factor in Parathyroid Tetany, Proc. Soc. 
Exper. Biol, & Med. 21: 523 (May) 1924. 
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of Chicago in their hypothesis of increased permeability 
of the gastro-intestinal tract as a possible factor in 
parathyroid tetany. If we assume that this allows toxic 
products of protein origin to pass into the blood 
stream in larger amounts and at a more rapid rate than 
under normal conditions, the marked depression and 
occasional convulsive death might be explained. The 
increased permeability is capable, so the Chicago 
physiologists argue, of accounting also for the increased 
elimination of calcium by the bowel and for the hypo- 
calcemia which apparently exists. Oral administration 
of calcium salts is demonstrably effective in affording 
relief. Under such conditions, it is further suggested, 
they might render the intestine less permeable, thereby 
preventing the absorption of toxic compounds; and 
they would tend to restore the calcium balance upset 
by the increased excretion of calcium through the 
intestine. The efficiency of the dietary method—of a 
regimen of bread and milk enriched with lactose—in 
averting parathyroid tetany might be explained by the 
altered character of the intestinal contents. The flora 
becomes aciduric, and toxic bacterial products are far 
less likely to arise. 

With the beneficial effects of calcium therapy in con- 
ditions of tetany clearly demonstrated, the choice of the 
compound for therapeutic administration at once arises. 
Compere and Luckhardt® regard calcium chlorid as 
unsatisfactory because it tends to be irritating. In addi- 
tion to the lactate, they find the carbonate, nitrate and 
acetate to be effective, though the last two also are 
likely to produce gastro-enteric irritation. According 
to Salvesen, Hastings and McIntosh,’ calcium salts 
relieve tetany independently of any action on base-acid 
equilibrium; however, they regard calcium chlorid as 
the most favorable salt for oral administration because 
it acts by both its anion and its cation. It should be 
remembered that large doses are liable to produce an 
acidotic condition which, though favorable to the cal- 
cium effect, may produce other untoward results in the 
body. 

It is worthy of note, from the clinical standpoint, 
that drastic catharsis, such,as may set up a more or less 
intense gastritis and enteritis, may bring about violent 
symptoms when latent tetany exists. Luckhardt and 
Compere believe that such an outcome is the expression 
of an altered permeability of the bowel. They have 
pointed out that the grand mal attacks of idiopathic 
epilepsy in man resemble experimental parathyroid 
tetany in many ways. As indiscretions of diet are 
likely to lead to convulsive seizures, evacuation of the 
bowel is frequently resorted to for relief. It is, of 
course, desirable to prevent constipation in epileptic 
patients; but we are now reminded that too drastic 
catharsis may be more harmful than beneficial. 





6. Compere, E. L., and Luckhardt, A. B.: On the Efficacy of Various 


Calcium Salts in Parathyroid Tetany, Proc. Soc. Exper. Biol. & Med. 
21:526 (May) 1924. 
7. Salvesen, H. A.; Hastings, A. B., and McIntosh, J. F.: The Effect 


of the Administration of Calcium Salts on the Inorganic Composition of 
the Blood, J. Biol. Chem. 60: 327 (June) 1924. 
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INTESTINAL MOVEMENTS 

The physiology of the alimentary tract has witnessed 
extensive developments in the last quarter century, the 
additions to our knowledge being due in large measure 
to innovations in the methods of experimentation. The 
roentgen rays have been applied with much success to 
the observation of gastro-intestinal movements in the 
intact animal and in man; and the information thus 
gained has been used to supplement the facts elicited 
by older methods of study involving graphic records of 
the exposed alimentary canal. The outcome has been 
to establish at least two types of contractile activities in 
the intestine. One of these is localized and rather 
rhythmic, serving to mix the contents with the digestive 
secretions and spread them out again over the absorb- 
ing surfaces; the other type of movement consists of 
larger waves, which usually run from one end of the 
bowel to the other and serve to transport the contained 
residues on their way toward the rectum. The latter 
are commonly termed “peristaltic rushes;” in accord 
with the terminology introduced by Meltzer and Auer 
in 1907. 

Our understanding of the origin and propagation of 
these “rushes,” so important in the manifestations of 
the gastro-intestinal functions, has been enriched by the 
painstaking studies of Alvarez and Mahoney? at the 
Hooper Foundation for Medical Research in San 
Francisco. These indicate that many of the so-called 
“rushes” originate in the stomach. Others follow 
swallowing movements, and some originate here and 
there in the bowel. What has not been so well appre- 
ciated is the demonstrable fact that in man the rushes 
generally leave the pylorus just before a gastric wave 
arrives, and often before the stomach has had time to 
empty its contents into the duodenum. The emptying 
or filling of a loop anywhere may upset the equilibrium 
of the bowel. Many rushes stop in the lower ileum, 
but some go on to the lower colon, where they may 
bring about defecation. Fortunately, as Alvarez and 
Mahoney remind us, there are mechanisms that usually 
stop the rushes in the lower ileum ; but when the bowel 
is unusually irritable and the retarding mechanism in 
the terminal ileum and lower colon is not functioning 
well, the taking of a little food frequently starts a rush 
that will “gurgle down the bowel.” This explains, also, 
how food that is very cold or unusually stimulating 
may provoke an exceptionally large number of peristaltic 
rushes resulting in diarrhea. This is particularly true 
after a period of rest, as in the morning, when such 
stimuli are most effective. 

Extensive investigations of intestinal movements 
have led Alvarez* to question whether the so-called 
“Jaw of the intestine” taught to every medical student 
will suffice to explam the passage of contractile waves 





1. Alvarez, W. C., and Mahoney, L. J.: Peristaltic Rush in the 
Rabbit, Am. J. Physiol. @9:211 (July) 1924; Peristaltic Rush as 
Dagiptad de the, Blectes: Enterogram, ibid. @9: 226 (July) 1924. 

2. Alvarez, W. gg gl ey oy pre dy the Intestine, or 
the Myenteric Reflex, Am. J. Physiol. @@: 229 (July) 1924. 
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down the bowel. This “law” postulates that the pres- 
ence of a bolus in the intestine induces contraction 
above and inhibition below the stimulus, thereby pro- 
ducing a progression of the contents. Evidently this 
myenteric reflex, as Cannon has termed it, is not the 
sole occasion for propulsion in the bowel. Alvarez has 
demonstrated that the latter can easily handle the 
transport of fluids without the help of the myenteric 
reflex, and even with the handicap of a reversed reflex. 
For the movement of solids, the conditions must be 
more favorable. To use an analogy suggested by 
Alvarez, in a pipeline water will go anywhere, uphill 
and down, if enough pressure is placed on it, but stones 
in it will go only down hill. So, in the bowel, liquids 
can easily be forced.anywhere up gradients and past 
obstructions. 

This circumstance, if we may depend on it, should 
find applications of large clinical importance. If. the 
alimentary tract must be in proper working order to 
transport solids, it is plain, as Alvarez specifically points 
out, that physicians should be careful to employ a suit- 
able diet during digestive upsets or after operations 
when the gradient is probably poor or reversed; also 
when there are irritative lesions in the stomach or bowel, 
and when there are healing suture lines. Unfortunately, 
says Alvarez, the craze at present is to stuff even the 
weakest invalids with spinach, salads, fruits, bran and 
other coarse foods that have a large amount of indiges- 
tible residue. In practice it actually works much better 
in many cases, he concludes, to use a “smooth” diet 
that is easily reducible in the stomach to a pap, which 
can then be made to flow quite easily “up hill” and 
past obstructions. Evidently the clinician can learn to 
get along without the myenteric reflex while the phys- 
iologists are debating as to its real function in 
alimentation. 





Current Comment 





BANNING, INTERNATIONAL FAKER, 
STILL BUSY 


Last spring THe Journat published two articles 
on one Pierson W. Banning of Los Angeles, who per- 
petrated an international hoax in exploiting his book 
“Mental and Spiritual Healing,” which was said to be 

a “Text Book for Physicians and Metaphysicians.” 
Posies: it may be remembered, sent out a story to the 
medical and lay press to the effect that he had been 
awarded a prize of $12,000 by the trustees of the 
“Benjamin Franklin Fund of London” because of the 
literary and scientific accomplishment exhibited in his 
book. THe Journat exposed the humbug, showing 
that there was no Benjamin Franklin Fund and that 
the whole press agent work was a tissue of lies. The 
book itself was crude in its physical make-up and would 
have been expensive at 50 cents instead of $3.50, the 
price charged for it. Tue Journat also stated that, 
shoddy as the book was typographically, it was worse 
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than shoddy in the scientific character of its contents. 
Banning is now out with another piece of publicity 
material. A large circular, alleged to be sent out by 
the International Book Concern of Los Angeles, is being 
received by the editors of newspapers and magazines 
regarding Pierson W. Banning’s “new and gripping vol- 
ume, “Maker, Man and Matter.”” The International 
Book Concern is merely a name used by Banning. 
“Maker, Man and Matter” was published three years 
ago. We have not seen the book, for which he asks $5, 
but we have no doubt that it will make a companion 
volume for “Mental and Spiritual Healing.” 





A STUDY OF VIOLENT DEATHS 

Recently THe Journat published' an analysis of 
deaths resulting from homicide in the large cities of the 
United States. It was pointed out that there is a pre- 
dominance of such crimes in the Southern states and 
particularly in certain Southern cities with a relatively 
large colored population. In these days when cities vie 
with one another for population and trade, it is impor- 
tant that a community have a good name in matters 
of health and safety, and it is significant that the depart- 
ment of health of Memphis should find it desirable to 
issue a study of violent deaths as they have occurred 
in Atlanta, Birmingham, Memphis and New Orleans 
during 1921 and 1922, to establish its own position in 
this regard. During the two years, these four cities 
registered 219 white homicides and 520 colored. The 
proportion is 1 white homicide to 2.4 colored homicides, 
whereas the ratio in population is 2.2 white to 1 colored 
person. In publishing its report, Memphis is proud to 
point out that, by its hospitable care of the sick, it has 
earned the name “The Good Samaritan” of the river 
cities. In this connection it is shown that in many 
instances the act of violence was committed outside the 
city and the injured victim transported into the city for 
treatment. In 40 per cent. of cases, no definite cause 
for murder could be ascertained. Domestic affairs, love 
affairs, jealousy or immorality were the causes of 20 per 
cent., and fights of 8.8 per cent. ; 7.7 per cent. followed 
robberies, the robber being the victim two times out of 
seven. Traffic in liquor and drinking were found to be 
direct causes in 5 per cent. of homicides ; gambling and 
pool room fights, 3 per cent., and business difficulties 
1.8 per cent. In 0.7 per cent., the homicides were com- 
mitted apparently without provocation of any sort. In 
analyzing crimes due to passion, the report says : 

The facts here clearly brought out are rather surprising. 
Interracial homicides are much lower proportionately than 
we had expected to find them, and they were invariably com- 
mitted by men, principally by officers of the law or by robbers. 
Colored women largely confine their killing to colored men, 
and occasionally include a colored woman. White women 
always selected as their victims white men, and later on the 
witness stand many say they “killed him because I loved 
him,” which must be true, but nevertheless is a bad habit 
which we hope will decrease rather than increase. 


The report concludes that crime could be curbed by 
curtailing the carrying of deadly, concealed weapons ; 
by urging the press to treat these matters less sensation- 
ally; by expediting preliminary procedure outside the 


1. General News, J. A. M. A. 83:776 (Sept. 6) 1924. 
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courts and eliminating unnecessary delays and imma- 
terial technicalities in the courts ; and finally, by urging 
that penalties should be more nearly the maximum than 
minimum, and that executive clemency should be 
granted with greater discretion. The evidence available 
from the Memphis report indicates that there is a low 
percentage of colored suicides and a high percentage of 
colored homicides. This is taken to mean that the col- 
ored group has a high regard for its own life and a low 
regard for its neighbor’s life. This situation, the report 
states, “might be more nearly equalized if capital pun- 
ishment more frequently awaited murderers.” The 
problems of crime im the United States are rapidly 
becoming major questions. Their solution will be aided 
by such analyses as Memphis officials have made. 





DR. HADWEN IN DIFFICULTIES 


Walter R. Hadwen, M.D., of Gloucester, in England, 
is a leader among those who object to scientific 
experimentation on animals, who believe that dis- 
ease is not caused in any instance by germs, and who 
therefore oppose the use in the treatment of disease of 
such things as diphtheria antitoxin, insulin and other 
remedies, derived in a similar manner. Within the last 
few years, he toured the United States under the 
auspices of antivivisection, antivaccination and similar 
organizations. He now finds himself, as is pointed 
out m the London letter in this issue of THE JouRNAL, 
in rather unusual difficulties, on account of the refusal 
of an English jury to recognize his peculiar theories of 
disease when they are put into actual practice and result 
in the death of a child. A mother of Gloucester called 
Dr. Hadwen, who unfortunately possesses the degrees 
M.D., M.R.C.S. and L.R.C.P., to take care of her 
daughter, aged 10, who, according to the report of the 
inquest, had a sore throat, with a blood-tinged nasal 
discharge and offensive breath. Hadwen is said to have 
applied gargles of warm water and vinegar, made a 
cursory examination, and in later visits prescribed paint- 
ing the throat with glycerin, as the child could not 
gargle. Later, the family, being dissatisfied with Dr. 
Hadwen’s treatment, called in another physician, who 
diagnosed diphtheria and pneumonia, and stated that the 
condition was practically hopeless. The child died 
three hours later. In his examination by the 
coroner, Dr. Hadwen insisted that the germ theory 
was “all bosh.” Fortunately, he could not con- 
vince the jury of his views. A verdict was returned 
that “the child died from diphtheria and pneumonia, 
and that Dr. Hadwen failed to show competent skill and 
special attention, in consequence of which failure the 
child died.” The coroner said that in law this was a 
verdict of manslaughter, and Dr. Hadwen will come 
up for trial in the near future. It is time that the 
pernicious activities of this deluded fanatic should have 
met with some legal or governmental control. It is 
unfortunate that it should have required the needless 
death of an innocent child before the government could 
take any activity to curb his influence on his equally 
ignorant followers. It is hoped that the trial for man- 
slaughter will give opportunity for further education 
of the public, so that means will be no longer forthcom- 
ing for supporting Hadwen in his endeavors. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





CALIFORNIA 


More Plague-Infected Squirrels—The U. S. Public Health 
Reports show a total of eight plague-infected ground squirrels 
found in San Luis Obispo County in June up to June 24. 
Another plague-infected ground squirrel was shot near San 
Luis Obispo, August 6. 

Society News.—At the twenty-second annual meeting of the 
Pacific Association of Railway Surgeons in San Francisco, 
August 29-30, the following officers were elected: Dr. William 
C. Shipley, Cloverdale, president; Drs. Oscar E. Eklund, San 
Francisco, and Wayland A. Morrison, Los Angeles, vice 


_ presidents; Dr. Frederick W. Lux, San Francisco, treasurer, 


and Dr. William T. Cummins, San Francisco, secretary. 


Chiropractor Sued for Lack of Skill—Charles E. Murphy, 
chiropractor, San Jose, was sued, September 4, by Elizabeth 
Ashley of Los Gatos, who employed Murphy to treat her 
indigestion. The complaint alleges, it is reported, that Mur- 
phy conducted himself so unskillfully in attempting to make 
“adjustments” that he wrenched his patient’s neck. Infection 
ensued necessitating the services of a physician and the 
expense of hospitalization. The patient is suing Murphy for 
$10,000. 

State Board Sustained.—Judge Cabaniss, San Francisco, 
sustained the action of the state board of medical examiners 
in revoking the license of Dr. Charles W. Elliott, who lost 
his fight, September 21, to regain his license. Dr. Elliott’s 
license was revoked, it is reported, following charges of 
habitual intemperance. He appealed from the judg- 
ment of the board to the superior court, claiming that 
habitual intemperance was not defined in the medical act 
and that no standard had been provided on which to deter- 
mine what the offense was. 


CONNECTICUT 


Cancer in Connecticut—Based on a_total of 9,202 deaths 
from cancer in the ten year period, 1908-1917, tabulations of 
the state department of health show that 62.8 per cent. of the 
victims were women and 37.2 per cent. were men; 348 per 
cent. of these deaths were due to cancer of the stomach and 
liver, 


DISTRICT OF COLUMBIA 


Personal.—Dr. Eugene R. Whitmore, professor of bac- 
teriology and preventive medicine in George Washington 
University Medical School, has been appointed professor of 
bacteriology and pathology in Georgetown University School 
of Medicine and pathologist to Georgetown University Hos- 
pital, Washington, D. C. ; 


ILLINOIS 


Personal.—Dr. Angus J. Barter, for many years a medical 
missionary in western China, is visiting his brother at Marion. 
——Dr. Roswell Pettit, Ottawa, held a tuberculosis clinic at 
Macomb, September 17, under the auspices of the McDonough 
County Medical Society and the McDonough Tuberculosis 
Society Dr. Samuel E. Parr, Ottawa, has been reelected 
county physician. 

Chicago 

Society News.—The Chicago Council of Medical Women 
will meet at 40 East Erie Street on the fourth Tuesday of 
each month at 8 p. m. from October to June. The subject 
for study in October will be “The Chemistry and Physiology 
of the-Blood as Related to Hemorrhage.” 


John Crerar Library Open Evenings.—The board of direc- 
tors of the John Crerar Library, Michigan Avenue and Ran- 
dolph Street, announce that through the generosity of friends 
of the library they were able to resume the evening service 
on and after September 8, and. that until further notice the 
library will be open every weekday from 9 a. m. to 10 p. m., 
except Thanksgiving Day, Christmas, New Year’s and July 4. 


Personal.—Dr. Herman T. Kretschmer and Dr. William H. 
Holmes, both of Chicago, addressed the Elkhart County Med- 
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ical Society, Elkhart, Ind., September 11, on “The Significance 
of Blood in the Urine” and “The Surgical Treatment of 
Angina Pectoris,” respectively——Drs. Effa V. Davis, Helen 
E. Gorecki and Esther Quigley, delegates from Chicago to 
the Medical Women’s International Association in London, 
have returned. There were in all twenty-two delegates from 
the United States, and fifteen other countries were repre- 
sented. Dr. Esther Lovejoy, New York, presided at the meet- 
ing. Dr. Florence E. Barrett, London, was elected president 
for the. next five years——-Dr. Harry Jackson has been 
appointed assistant professor of surgery at Northwestern 
University Medical School, Chicago.——Dr. Dean Lewis 
addressed the staff of the Epworth Hospital, South Bend, 
September 16, on “The Social Relation of a Hospital to the 
Community.” 


INDIANA 


Dr. Freshley Apprehended.—D. F. J. Freshley, formerly a 
physician of Evansville, whose Indiana license was revoked 
by the state medical board, Aug. 11, 1922, and for whom, it is 
reported, federal authorities have been searching for more 
than six months, was apprehended, September 14, at Dixon, 
Ky. He is charged with violation of the Harrison Narcotic 
Law. Dr. Freshley previously served sentence in the Fort 
Leavenworth Penitentiary following conviction on a similar 
charge. 

State Medical Election—At the annual meeting of the 
Indiana State Medical Association, Indianapolis, September 
24-26, Dr. Eldridge M. Shanklin, Hammond, member of the 
state board of medical registration and examination, was 
elected president ; Drs. Charles G. Beall, Fort Wayne, John H. 
Hare, Evansville, and Melville F. Johnston, Richmond, vice 
presidents; Dr. Charles N. Combs, Terre Haute, secretary- 
treasurer; Dr. Joseph Rilus Eastman, Indianapolis, delegate, 
and Dr. David Ross, Indianapolis, alternate delegate to the 
American Medical Association. 


IOWA 


Physician Fined.—It is reported that Dr. Charles W. 
McColm, Newmarket, recently indicted on a “liquor charge,” 
was fined $800 and costs and a permanent injunction issued 
against him forbidding the unlawful use and possession of 
liquors. 


KANSAS 


University News.—The following appointments at the Uni- 
versity of Kansas School of Medicine, Rosedale, have recently 
been announced; Dr. Thomas G. Orr, professor of surgery 
and chairman of the surgical department; Dr. Sam E. 
Roberts, associate professor of otorhinolaryngology and 
chairman of that department; Dr. Lawrence P. Engel, assis- 
tant professor of surgery and director of the dispensary; and 
Dr. Clifford C. Nesselrode, Kansas City, Kan., assistant 
professor in surgery. 


KENTUCKY 


Society Reorganized.— The Muhlenberg County Medical 
Society held a reorganization meeting at Central City recently 
and elected Dr. Harry Tyldesley, Central City, president; Dr. 
John H. Harralson of Graham, vice president, and Dr. 
William C. McNeil, Central City, secretary-treasurer. 

Released from Asylum.—Dr. Harry H. Lewis, formerly of 
Louisville, who has been confined in the Central State Hos- 
pital, Lakeland, for the last six years, was released from that 
institution, September 16, as cured. Should the criminal court 
find Dr. Lewis sane, it is reported, he will be arraigned and 
tried for the third time on a charge of murdering his wife 
in 1918. The first two trials resulted in “hung” juries. 


Commission on Crippled Children—The Kentucky Crippled 
Children Commission, authorized by an act of the last legis- 
lature, opened its headquarters at Louisville, September 19. 
This is said to be the state’s first step toward the rehabili- 
tation of its crippled children. The commission will hold its 
first meeting in the State Board of Health Building, October 
6. The members comprise John E. Sullivan, Covington; Mrs. 
H. G. Reynolds, Paducah; N. P. Bloom, Louisville; Ben 
Williamson, Ashland, and Richard J. Colvert, Lexington. 


Physicians on Probation—Following a hearing, the state 
board of health announced, September 19, that it would not 
revoke the licenses of Drs. Jesse S. Bean, Horse Branch, 
James A. Bolin and Galen E. Jasper of Somerset but would 

lace these physicians on probation for a year. Bolin and 
Ce it is reported, pleaded guilty to misusing their nar- 
cotic licenses and surrendered their certificates, which the 
board did not accept. The license of Dr. Bean, which had 
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been: revoked eight months ago wher he was arrested by 
federal authorities, the board agreed to restore, but deprived 
him of his license to prescribe narcotics. The board 
announced, also, that it would start a clean-up campaign in 
the state agned physicians who misuse hareotic licenses. 
Dr. Joseph E. Wells, Cynthiana, president of the board, pre- 
sided at the trials. Five optometrists, charged with the use 
of misleading advertisements, were suspended by the board. 


LOUISIANA 


Personal.—Dr. E. W. Walch, who has been placed in charge 
of malaria control for the Island of Java by his own country, 
Holland, made a study of the research malaria work in 
Louisiana at Mound and Crowley during August. Dr. and 
Mrs. Walch, who is also a doctor, visited the Carville 
Leprasorium—U, S. Marine Hospital No. 66—and other points 
of interest in the Southwest, and stopped in Memphis on 
their return to Johns Hopkins University, Baltimore. 


MAINE 


Public Health Association Election.—At the annual meet- 
ing of the Maine Public Health Association, Bangor, Septem- 
ber 12, Henry Richards, Gardner, was elected president; Dr. 
Elmer D. Merrill, Dover-Foxcroft, honorary president; Dr. 
Bertram L. Byrant, Bangor, vice president; Mrs. Sarah 
Rideout Abbott, Saco, second vice president ; Judge Benjamin 
F. Cleaves, Portland, third vice president; Mrs. J. H. 
Huddleston, Orono, secretary; Arthur Tiffim, Augusta, trea- 
surer; Walter D. Thurber, Augusta, executive secretary and 
clerk. 


MARYLAND 


New System to Obtain State Nurses.—Because of a short- 
age of nurses and the impossibility of nurses who pass state 
board examinations remaining im state hospitals, Maryland 
has developed the practical nurse, the first class of the Train- 
ing School for Practical Nurses at the Springfield State Hos- 
pital, graduating, September 24. Said to be the first of its 
kind in the country, this class is not prepared to pass state 
board examinations but is equipped to take charge of wards 
in hospitals for mental disease. 

H News.—The new receiving and diagnostic build- 
ing the Veterans’ Bureau Hospital at Perry Point was 
dedicated, September 27. Dr. Arthur P. Herring, state com- 
missioner of mental hygiene, was the principal speaker. This 
is the first of a group of seven buildings to be erected at a 
cost of about $1,000,000 for mentally disabled World War 
veterans which will accommodate about 1,000 patients. This 
government hospital will be second in size only te St. Eliza- 
beth’s Hespital for the treatment of mental disorders, Wash- 
ington, D. C. Dr. Charles A. Barlow is medical officer in 
charge——The entire staff and the patients of Sydenham 
Hospital (the Baltimore hospital for contagious disease) 
were transferred, September 26, to the new hospital at Mon- 
tebello, marking the completion of the municipal hospital at 
a cost of about ' new hospital will have facili- 
ties for 110 patients. Dr. Birckhead McGowan is the super- 
intendent. The old Sydenham Hospital has been turned over 
to the supervisors of city charities to be used as a part of 
the Bay View group. 


MASSACHUSETTS 


Unive News.—At a meeting of the board of overseers 
of Harvard University Medical School, September 23, Dr. 
Nathamiel Allison, St. Louis, was appointed professor of 
orthopedic surgery, and Dr. David Harold Walker, Beston, 
Augustus Lecompte professor of otology, to serve from 
Sept. 1, 1924. 

Dr. Coll Guilty.—Dr. James P. Coll, Biandford, alleged head 
of the Electromedical Doctors’ Institute, Springfield (Tue 
Journal, A t 16, p. 539) was found guilty in district court, 
September 15, of practicing medicine without a license, it is 
reported. The case was continued to September 22 to permit 
Dr. Coll to arrange for bail. 


MICHIGAN 

Hospital News.—St. Joseph’s Mercy Hospital, Ann Arbor, 
hes ne pe fine Faden 8 ote eed tery 
the city, ilding a psychopathic hospital. 
Tes SEE Gate-onceseleee tot cestenthe-on.-Ot 20 
for treatment. 

University Installs Stethophone—It is reported that the 
University of Michigan Medical School, Ann Arbor, has 
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installed a stethophone, an instrument designed to transmit 
heart and lungs sounds so that many persons can hear them 
simultaneously. The instrument will be in charge of Dr. 
Louis M. Warfield and Dr. Frank N. Wilson, professor and 
associate professor, respectively, in the department of inter- 
nal medicine. It was obtained through an appropriation 
passed at a special meeting of the executive committee of 
the board of regents in July, and will be permanently installed 
in the amphitheater of the new University Hospital. 


MISSOURI 


Adcox Before the Board.— Dr. Robert Adcox, St. Louis, 
who is at liberty under bond on his appeal from a two year 
prison sentence for diploma mill frauds, has been notified 
to appear before the state board of health, October 13, to 
show cause why his license should not be revoked. 

Chiropractor Arrested for Common Assault.—Andrew O. 
Ludwig, a chiropractor of St. Louis, was arrested, September 
25, on a charge of common assault and practicing medicine 
without a license. It is reported that a patient went to 
Ludwig, August 4, for treatment and that, with blows on the 
back, he dazed her. The patient asked for Ludwig’s arrest 
for common assault. 


Jackson County Medical Society.—This society has arranged 
to eccupy part of the Medical Arts Building, now under con- 
struction at Thirty-Fourth Street and Broadway, Kansas 
City. At the regular meeting, September 23, Dr. Rexford L. 
Diveley read a paper on infantile paralysis which was illus- 
trated by motion pictures, and Dr. Henry Schneiderman read 
a paper on Recklinghausen’s disease. The society devoted 
its meeting, September 16, to memorial services for the late 
Drs. Jefferson Davis Griffith and William F. Kuhn, two 
pioneer members. 


Hospital News.—The city council of St. Joseph is consid- 
ering the establishmcnt of an emergency hospital, for which 
there is now available the sum of $105,000——A small hos- 
pital, which it is hoped will be the nucleus of a county hos- 
pital, has been established by the physicians of Harrisonville 
in the residence of C. V. Lynch——Work has been started on 
a new building two stories high for the Children’s Home at 
Carrollton. The Children’s Home is conducted under the 
direction of the state board of charities and correction. 
Ground has been broken for the erection of the Christian 
Hospital at St. Louis on North Grand Boulevard——A cam- 
paign has been inaugurated to raise funds to erect a building 
for the Burge Hospitaf at Springfield under the auspices of 
the Methodist Church——The director of public welfare, St. 
Louis, has announced plans for the erection of a new hospital 
building for negroes, which is one of the improvements con- 
templated in the bond issue for $87,000,000, the amount to be 
devoted to the negro hospital being $1,200,000. 


MONTANA 


Infantile Paralysis at Missoula—Four new cases of infan- 
tile paralysis were reported, September 13, at Missoula, 
making a total of fifty-three. All of the cases are mild. 

Trachoma Among the Indians.—A campaign to eradicate 
trachoma among the Indians, started by Secretary of the 
Interior, Hubert Work, former president of the American 
Medical Association, was extended last week to the Blackfeet 
Indian Reservation in Montana. Clinics, held by Dr. L. 
Webster Fox, Philadelphia, were attended by a number of 
physicians of the Indian Medical Service and superintendents 
of Indian reservations. A physician on duty among the 
Blackfeet Indians just across the border in Canada was 
present, as many of the Blackfeet tribe live in that locality. 
Conferences were held to discuss the treatment of trachoma 
with the view of establishing a more uniform method. The 
state boards of health have been asked to cooperate with the 
Indian bureau physicians. 





NEVADA 


State Medical Election.—At.the meeting of the Nevada 
State Medical Association, Reno, September 12-14, Dr. 
William M. Edwards, Yerington, was elected president; Drs. 
Arthur J. Hood, Elko, and Albert F. Adams, Reno, vice 
presidents ; Dr. Claude E. Piersall, Reno, secretary-treasurer, 
and Dr. Geo F. Pope, Winnemucca, trustee for three 
years. The 1 meeting will be held at Elko. Dr. Piersall 
was also elected delegate, and Dr. Edwards alternate dele- 
gate, to the American Medical Association. It is reported, 


that the state association went on record as unqualifiedly 
opposed to the Sheppard-Towner Maternity Law as it is being 
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administered, and that the judiciary committee was instructed 
to oppose any state appropriation for that work. A resolution 
was adopted recommending that everything possible be done 
to lower the incidence of goiter in Nevada and that an 
educational campaign to that end be conducted. 


NEW JERSEY 


State Board Director Appointed.— Dr. Henry B. Costill, 
Trenton, has been appointed director of the state depart- 
ment of health to succeed Dr. Jacob C. Price, Montclair, 
resigned. Dr. Costill was formerly a member of the state 
board of medical examiners. 


Child Hygiene.—The state department of health has been 
requested by the municipality of Fairview to assign a child 
hygiene teacher to that community to inaugurate a child 
hygiene program to include the supervision of childhood 
from the prenatal period to adolescence. This makes the 
one hundred and ninety-fourth New Jersey community in 
which child hygiene has been initiated under the bureau of 
child hygiene of the state. 


NEW YORK 


Census of the Blind—The New York State Commission 
for the Blind reports that it has completed a census of blind 
persons in the state. There are 8,001 on the list, and 3,728 
of these reside in New York City. The number of serious 
visual defects, it is stated, is much larger than the number 
of those who are blind. 


The State Hospitals—A report on the state hospitals is 
being prepared by Sullivan Jones, state architect, to present 
to the governor and legislature in January. It shows that 
$100,000,000 in addition to the $50,000,000 already appropriated 
will be required to modernize the state insane asylums. The 
report will declare that the institutions are insanitary, over- 
crowded, and antequated beyond the possibility of rehabili- 
tation, and that there is need of three new hospitals in the 
metropolitan district, one of which will probably be built with 
a part of the $50,000,000 appropriation. 


Commission on Crippled Children.—A state law passed this 
year established a temporary commission to inquire into the 
number, distribution and condition of crippled children and 
the facilities for promoting their care, education and general 
welfare. The commission comprises Dr. George W. Wiley, 
representing the state commissioner of education; James H. 
Foster, representing the president of the state board of chari- 
ties; Dr. Matthias Nicoll, Jr., Albany, state commissioner of 
health; Harlan Horner, former dean of the New York State 
College for Teachers, representing the State Society for 
Crippled Children; Senators Byrne and Cole and Assembly- 
men Moore and Boyle. At an organization meeting, Septem- 
ber 4, Senator Byrne, who fostered the measure in the legis- 
lature, was elected chairman and a committee was appointed 
to take preliminary steps to start the survey. A report to the 
legislature is required before next February 15. 


Syracuse Health Demonstration.— The health demonstra- 
tion at Syracuse, under the auspices of the Milbank Memorial 
Fund, has been in gem more than a year. It has empha- 
sized the control of tuberculosis and communicable disease, 
school hygiene, health education and health publicity. The 
chief local agencies carrying out the activities of the demon- 
stration are the city department of health with the coopera- 
tion of the Onondaga County Tuberculosis and Public Health 
Association, and the bureau of health supervision in the 
department of public instruction. As activities develop in 
connection with the demonstration, the work of the city 
department of health expands. For example, the bureau of 
tuberculosis was formerly confined to the activities of a clinic 
but now it is a well functioning division of the city health 
department with its own administrative and clerical staff. 
The bureau of communicable diseases was one year ago in 
charge of one worker but now has a director, a clerk and 
a staff of physicians and nurses. During February, March 
and April, 1924, there was a total clinical attendance of 436 
tuberculosis patients, while during the corresponding period 


of 1923 it was 289. 
New York City 


Public Lectures.—Public lectures will be given at the New 
York Post-Graduate Medical School and Hospital, Wednes- 
day afternoons, at 5 o'clock, during October, as follows: 
October 8, Dr. Arthur Chace, “The Dia is and Treatment 
of Uric Acid Conditions”; October 15, Dr. Roger H. Dennett, 
“The Treatment of Diarrhea in Children”; ober 29, Dr. 
John J. Moorhead, “Infections of the Hand.” 
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Hospital News.—Ground was broken on September 25 for 
the new Industrial Home for the Blind at 516 Gates Avenue, 
Brooklyn. The total cost of the completed structure will be 
$350,000-———-The Lebanon Hospital has purchased the entire 
block bounded by the Grand Concourse, Mt. Eden Avenue, 
Selwyn Avenue and One Hundred and Seventy-Fifth Street 
for a site for new buildings with a capacity of 300 beds and 
costing about $2,000,000.——A steel and concrete building will 
replace the present wooden one of the Servants for the Relief 
of Incurable Cancer at White Plains. It will cost $400,000, 
and a gift of $50,000 by John T. Smith for this purpose has 
been announced. At present 150 patients are being cared for. 


NORTH CAROLINA 


Former Practitioner Apprehended.—Dr. James W. Peacock, 
formerly a physician of Thomasville, who escaped from the 
penitentiary while serving a life sentence for killing the chief 
of police, has, after a long search, been apprehended in Los 
Angeles. Peacock, although now resisting extradition, will 
be returned to North Carolina to serve his sentence, it is 
reported. 

Personal.—Dr. William J. Crawford, Winston-Salem, has 
been elected health officer for Davidson County———Dr. Lester 
L. Williams, Mount Airy, who has been county health officer 
for Surry for a number of years, has given up that work to 
take up special studies in public health——Frank E. Rice, 
Ph.D., assistant professor of chemistry at Cornell University, 
has been appointed professor of biochemistry at the North 
Carolina State College. 

Hospital News.—A separate institution for colored patients 
with a capacity of thirty beds has been established at the 
Park View Hospital, Rocky Mount, bringing the total capacity 
of the hospital up to eighty beds. The addition has two 
wards of eight beds each and fourteen private rooms.——The 
two buildings provided for at the last session of the state 
legislature for the white criminal insane at Raleigh, and for 
the negro insane at Goldsboro, will be ready for occupancy 
in October. At present the criminal insane are confined in 
the North Carolina Penitentiary at Raleigh. 


OHIO 


Society News.— Under the auspices of the Academy of 
Medicine of Cleveland, a meeting of the Fifth District Medi- 
cal Societies was held, ery ee 22. Following morning 
and afternogn clinics, Dr. G. Jeanneney, professor agrégé in 
the Faculty of Medicine of Bordeaux, France, gave a special 
clinical demonstration of blood pressure and “oscillometry” 
in surgery, and in the evening spoke on “Cancer Fighting 
in France.” 

Hospital News.—The Rotary Club of Alliance has com- 
pletely equipped a wing of the City Hospital as a children’s 
department which the city will maintain as part of the hos- 
pital. The wing comprises an eight-bed ward, a semiprivate 
room, trcatment room, solarium, play room and _ service 
room.——A budget of $45,000 has been approved for the 
District Tuberculosis Hospital, operated by Clark, Green, 
Madison and Champaign counties, whereby the cost to each 
county is apportioned in ratio to the number of patients 
received.—The U. S. Veterans’ Hospital at Camp Sherman, 
which cost more than $1,500,000, was dedicated, July 9. 
Senators Fess and Willis gave addresses ———The board of 
trustees of the Aultman Hospital, Canton, have awarded the 
contract for a $300,000 addition to that hospital. 


OKLAHOMA 


_Personal.—Dr. Cad W. Arrendell, Ponca City, was appointed 
city physician, September 11, to succeed Dr. Lloyd C. Vance. 

Hospital News.—A site has been purchased on which a 
$200,000 hospital building will be erected in McAlester by the 
Scottish Rite Masons. 


PENNSYLVANIA 


Society Lectures.—The committee appointed by the board 
of directors of the Allegheny County Medical Society, Pitts- 
burgh, has arranged a series of lectures. The first will be 
October 23, the second November 6, the third November 20, 
the fourth December 4. The lectures have been planned to 
be of practical value to practicing physicians. They will be 
given in the lecture hall at Carnegie Library, Pittsburgh. 

Board of Health R —The entire board of health of 
Columbia, consisting of five members, presented their resig- 
nations to the council, September 17. Desiring an oppor- 
tunity to confer with the board to learn the cause of its 


action, the matter was referred to the public safety com- 
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mittee. The board claimed, it is reported, that the council 
did mot cooperate with them. The council took exception 
to the charge but eventually accepted the resignations, 


Progress in Tuberculin Testing.—The adoption of the “area 
plan” whereby all cattle are tuberculin tested in areas not 
smaller than townships has increased greatly the progress in 
the tuberculin testing of cattle in Pennsylvania in the last 
eighteen months. Since April 1, 1923, when this plan was 
started in Mercer County, more than 230,000 head of cattle 
have been tuberculin tested and 156,218 of these were in 
localities im which entire areas were cleaned up. In addition 
to the cattle tested in solid areas, 145 townships in twenty 
counties are making plans for the area test. These will add 
112,869 cattle. In rion County, among 2,855 cattle tested 
in three townships, only nine reactors were found; in McKean 
County only two, in a township in which 852 cattle were 
tested; im Lawrence County, among 1,767 cattle in two town- 
ships, there were twenty-nine reactors. The number of reac- 
tors im all these areas has been very small, ranging from 
0.23 per cent. to 3.3 per cent. New York, with a somewhat 
greater cow population than Pennsylvania, in the last two 
years has spent $8,000,000 in eradicating tuberculosis from 
the dairy herds of that state. 

Philadelphia 

University News.—Jefferson Medical College entered its 
one hundredth year, September 23, when school opened with 
appropriate exercises in the clinical amphitheater of the new 
hospital building. Dr. Bowman C. Crowell spoke on “A 
Century of Progress.”———At the opening of the seventy-fifth 
session of the Woman’s Medical College, September 24, Dr. 
Wilmer Krusen, director of public health, gave am address. 
The registration in the freshman class thus far is thirty-three. 


TEXAS 


Hospital News.—The old Hugo homestead on Main Avenue, 
San Antonio, has been purchased by Drs. John H. Burleson, 
Thomas J. Walthall, Oscar H. Judkins, James S. Steele and 
Archibald F. Clark for an eye, ear, nose and throat hospital, 
the construction of which will start within the next month. 


Personal.—Dr. Claude A. Searcy, Bryan, has been appointed 
health officer of Bryan, to succeed Dr. John W. Black, 
resigned. Dr. Searcy is now both city and county health 
officer——Dr. John E. Marsh, Temple, has been appointed 
physician to the A. and M. College of Texas to succeed Dr. 
Raneier B. Ehlinger, College Station. 


Physical Examinations in Dallas.—The board of health of 
Dallas has broadened the scope of the physical examinations 
of school children this year, requesting school physicians to 
note organic defects and to examine the sight and hearing. 
Defects will be reported to parents who may act on their 
own initiative. Reexaminations to detect communicable dis- 
ease among the pupils of Dallas have also been conducted. 
The Dallas Journal remarks that five years ago arguments 
for the physical examination of school children im that city 
would have produced no results. 


WASHINGTON 
Group Clinic Disbanded.—The Tacoma Clinic, one of the 


pioneer institutions in the Northwest for group practice, has 
been disbanded and the building, erected originally for clinic 


purposes, has been converted into an apartment house. 


Social Welfare in Seattle—The Social Welfare League of 
Seattle has a medical service bureau composed of fifty physi- 
cians who give their time without charge. The league pro- 
vides emergency relief, social service, medical service and 
legal service to needy families in the city. Under these cate- 
gories, it has 3,061 cases under care, involving a total of 
12,515 persons. The Social Welfare League received from 
the Community Fund last year $94,000 and raised from other 
sources more than $32,000. This was insufficient, and single 
men who were ill were turned away after February 15. The 
amount granted to the league from the Community Fund for 
eS Eg Bg fe Ro 
lea y thr i sis e, 
the White Cross Antinarcotics sey heed American Red 
Cross, all beneficiaries of the ity Fund. These 
agencies ask, however, only 65 per cent. of the $750,000 
which is now being raised. A summary of the work of these 
agencies es shows, among other Err: that they cared 
for 4,247 i surgical cases, 5, cases of dispen- 
sary and other medical aid, and 5,046 dental cases. They gave 


f 


also 2,091 physical examinations and held baby clinics at 
which there was an attendance of 2,093. - 
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WISCONSIN 


Charges Dismissed.—Following a six months’ probationary 
period, the criminal charges against Drs. Wallace A. Rein- 
hardt and Nathaniel C. Rogers, which grew out of the opera- 
tion of the Health Institute at 189 Third Street, Milwaukee, 
were dismissed, September 20. These physicians were 
arrested last February, it is reported, on complaint of patients 
charging that money was obtained by false pretenses (THe 
Journat, April 5, p. 1130). 

Personal.—Dr. Benjamin C. Brett, Green Bay, celebrated 
his ninety-first birthday, August 23. Dr. Brett has practiced 
medicine for forty-eight years———Dr. George W. Harrison, 
Ashland, has been named county physician for Ashland 
County——Dr. Albert J. Ochsner, Chicago, presented to the 
University of Wisconsin eighteen noted etchings, one of 
which, “The Physician,” will be hung in the new state hos- 
pital——_Dr. Albert S. Crawford, of the Mayo Clinic, Roch- 
ester, Minn., has ‘been appointed to the staff of the State of 
Wisconsin General Hospital, and the Medical School, Madi- 
son, in the department of brain surgery. Dr. Drexel L. 
Dawson, Rice Lake, has been appointed a member of the 
committee on public policy and legislation of the Wisconsin 
State Medical Society. 

The New University Hospital—A special session of the 
legislature in 1920 provided that “there shall be established 
in connection with the medical school of the University of 
Wisconsin, at Madison, a special hospital to be known as 
the State of Wisconsin General Hospital.” This hospital is 
now being opened to patients. It is located on the campus 
in close association with the departments of physics, chem- 
istry, biology, agriculture and public health and with the 
preclinical medical departments. The building is fireproof, 
constructed on the unit plan, there being a unit in each main 
wing on each floor above the first designed to care for from 
thirty to forty patients. It is elaborately provided with 
laboratories and facilities for hydrotherapy, electrotherapy, 
mechanotherapy and heliotherapy. The primary objects of 
the new hospital are to care for patients who now lack ade- 
quate care and to provide facilities for teaching and the 
advancement of medical knowledge. The Wisconsin legisla- 
ture passed an act im 1923 making it mandatory for public 
officials and physicians to report patients who seem to need 
the facilities of the Wisconsin General Hospital and made 
provision for the transportation and care of such patients. 
The county judge, to whom a patient has been recommended 
for hospital care, at joint state and county expense, shall 
appoint a physician of his county to examine the patient and 
report. For this examination and report the act provides a 
fee of $5. Patients who have sufficient funds to pay the per 
diem cost of hospital care and the overhead cost of special 
diagnostic and therapeutic facilities, but who cannot in addi- 
tion afford the fees for the professional services of experts, 
may be sent directly to the hospital by the family physician 
and on discharge be referred again with a report as to the 
results of the diagnostic or therapeutic procedures requested 
to the family physician. In such instances no fees for 
the professional services of specialists are charged. The 
hospital staff is comprised partly of full-time and partly of 
part-time men. The former receive such academic salaries 
as are customarily given members of the university faculty 
of corresponding experience. The young men of this group 
do not engage in private practice. The older men, whose 
services as consultants or specialists may be of value to those 
engaged in private practice, are permitted to practice outside 
of the hospital at hours which will not interfere with hos- 
pital teaching, the care of patients and research. Members 
of the staff on part time receive small salaries and do not 
have the privilege of the use of beds in the hospital for the 
care of private patients. The capacity of the hospital is 
more than 300 beds. 





GENERAL 


Egyptian Papyrus Translated—James H. Breasted, Ph:D., 
of the University of Chicago, announced, September 13, that 
the Edwin Smith Egyptian papyrus of the New York His- 
torical Society, inscribed 1,700 years B. C., had been reas- 
sembled and translated. 

_ Red Cross Aids Disabled Veterans.—At the recent conven- 
tion of the American Legion in St. Paul, John Barton Payne, 
chairman of the American Red Cross, stated, it is reported, 
that the American Red Cross in the last year spent about 
$4,300,000 for the benefit of disabled veterans and men now 
in service. 

Research Award.— The 1922-1923 research award of the 
American Congress on Internal Medicine to the University 








2S oe eae 
es % + ee 
nae 


ete oe gens Mee 
ow etic cet 2 Pe 


iat? 
25 


uo 


1088 MEDICAL NEWS Jour. A 


. M. A. 
Oct. 4, 1924 


of Pennsylvania School of Medicine, Philadelphia, has been 
made to Drs. John H. Arnett and Karl Kornbloom for their 
work on “Vital Capacity.” The award is presented annually 
to each of the Class A medical schools in cities in which 
the session of the American Congress on Internal Medicine 
is held, and carries an honorarium of $250. 


Congress of History of Medicine.—The fifth International 
Congress of the History of Medicine will be held at Geneva, 
July 22-27, 1925, under the auspices of the Geneva Medical 
Society. The officers of the congress are: Dr. Charles Greene 
Cumston, president; Dr. Ernest Wickersheimer and Prof. 
Andrea Corsini, vice presidents; Drs. A. de Peyer and Emile 
Thomas, secretaries, and Dr. Jules Pollard, treasurer. A 
preliminary program of the congress will be issued on 
December 1, 1924, and may be obtained at the office of the 
= secretary, 20 Rue Général-Dufour, Geneva, Switzer- 
a 
_ Higher Obstetric Standards—The American Gynecolog- 
ical Society, the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, and the American 
Child Health Association have joined in a movement for 
better maternal welfare. These organizations believe that 
the excessive death rates among mothers and infants in this 
country can be reduced and that “obstetrics may be again 
placed on the plane with internal medicine and surgery, 
- + « aS one of the three great branches of the healing 
art,” through a general improvement in obstetric stand- 
ards. To this end, they ask that state and county medical 
societies emphasize the subject of obstetrics and encourage 
discussions in the programs of their meetings. 


Industrial Accidents to Minors.—In one year in Wisconson, 
Massachusetts and New Jersey, 7,478 industrial accidents 
occurred to workers under 21 years of age, according to the 
children’s bureau, U. S. Department of Labor. Thirty-eight 
of these accidents were fatal and 920 resulted in partial dis- 
ablement for life. Children of 16 and 17 years of age were 
prohibited from some employments in Massachusetts and 
Wisconsin, but in all three states were permitted to operate 
many of the dangerous industrial machines. Power-working 
machinery caused a larger percentage of accidents to the 16 
and 17 year old minors than to children under 16, protected 
by law, or to workers between 18 and 21 who were better 
able to protect themselves, and the accidents were more 
serious to the 16 and 17 year group than to either the younger 
or older workers. 


Diseases Under Investigation—The Hospital of the Rocke- 
feller Institute for Medical Research, New York, confines its 
work to selected cases that bear on a limited number of 
subjects chosen for investigation. In order that suitable 
patients may be referred to the hospital by physicians and 
others interested who are willing to cooperate, selected 
patients suffering from the following diseases will be admitted 
to the extent of the hospital facilities and no charges will be 
made for treatment, room, board or any other service: (1) 
chickenpox; early cases, either children or adults; (2) 
nephritis; young persons, particularly those with edema, are 
especially suitable; (3) rheumatic fever; patients should be 
referred early in the course of the disease, and those suffer- 
ing from various complications are desired; (4) acute pul- 
monary infections; (5) cardiac disease; patients having 
completely irregular pulse and fibrillation of the auricles are 
especially desired. 


National Disabled Soldiers’ League——A number of physi- 
cians have received a package of pencils from an organiza- 
tion by this name with the request that $1 be mailed in 
return. The profit on the pencils, they say, “will help us in 
our fight to better the sad lot now confronting the disabled 
soldier.” One of these letters was referred by a physician 
to the Iowa Department of the American Legion, and the 
adjutant replied as follows: 


ise the of your city to pay no attention to the 
cen eese gMaviths stionsh’ Disabled ‘Soldiers’ League,’ 1$02 H Street, Washe 
ington, D. C. This organization is not recognized or endorsed by the 
American Legion or by the Disabled American Veterans. It is purely a 
commercial proposition, as the profits ai the officers of the organiza- 
tion, according to my information. I have no information showing that 
this concern has ever done anything for the disabled. 

The headquarters of the American Legion in Chicago 
replied to an inquiry about the National Disabled Soldiers’ 
League in a very similar manner. 


Prohibition Not Expensive—Prohibition has not only repaid 
the cost of its enforcement, but has more than replaced the 
revenue lost from liquor licenses by stimulating legitimate 
business, according to Federal Prohibition Commissioner 
Haynes. The appropriation for enforcement of the prohibi- 
tion law the last fiscal year was $8,350,000, and the 


imposed on violators were more than $7,000,000, of which 
more than $5,000,000 has already been collected and turned 
into the U. S. Treasury. Nearly a million dollars was paid 
to the treasury last year by brewers in compromise of civil 
suits against them. Prohibition is not intended to produce 
revenue from fines, the commissioner says, but it is paying 
its way in this respect. Federal agents in the last year 
seized 160,000 stills and parts of stills and over 15,000,000 
gallons of distilled spirits, malt liquors, wine and cider, and 
in 1924 more than 5,000 automobiles and more than 230 boats 
have been seized while transporting liquor illegally. 


Pan-American Congress Postponed.—The opening of the 
third Pan-American Congress, which was to have taken place, 
November 16, at Lima, Peru, has been postponed to Decem- 
ber 20. Desiring to obtain all possible benefits out of the 
postponement, the organization committee has extended the 
time within which papers may be presented from October 1 
to November 1, 1924. The Peruvian Steamship Company and 
the Grace Line will allow a 25 per cent. reduction on its 
fares to members and adherents of the congress, and the 
Peruvian Corporation will grant them a 50 per cent. rebate 
on its railway and Lake Titicaca steamboat fares. The 
official delegation to this congress from the United States, as 
announced by Secretary of State Hughes, includes Dr. John 

Long, assistant surgeon general, U S. Public Health Ser- 
vice; Dr. L. S. Rowe, president of the American Academy 
of Political and Social Science; Prof. Marshall H. Saville 
of the Heye Foundation, New York; Dr. Albert Saveur, 
Harvard University, Cambridge, Mass.; Mr. A. W. Whitney, 
chairman of the American Engineering Standards Committee ; 
Dr. Vernon Kellogg, secretary of the American Research 
Council; Dr. James Brown Scott, president American Insti- 
tute of International Law; Dr. Samuel M. Lindsay, professor 
of social legislation, Columbia University, New York, and 
Dr. Rufus B. von Kleinsmid, president of the University of 
Southern California. 


Society News.—At the annual meeting in Cleveland, Sep- 
tember 18-20, of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, the following officers 
were elected: Dr. Asa B. Davis, New York, president; Drs. 
William E. Darnall, Atlantic City, and Henry Schmitz, Chi- 
cago, vice presidents; Drs. James E. Davis and George V. 
Brown, both of Detroit, secretary and assistant secretary, 
respectively; Dr. William G. Dice, Toledo, treasurer, and 
Drs. James F. Baldwin, Columbus, Ohio, and Edward A. 
Weiss, Pittsburgh, members of the executive council. —— 
The National Social Hygiene Conference will be held at 
Cincinnati, November 19-22, the headquarters being the Hotel 
Gibson. This conference marks the tenth anniversary of the 
founding of the American Social Hygiene Association. Surg.- 
Gen. Hugh S. Cumming, U. S. Public Health Service, Lee K. 
Frankel, chairman National Health Council, and Mrs. Clive 
Neville-Rolfe, general secretary of the National Council for 
Combating Venereal Disease, London, England, and others, 
will speak——At the recent annual meeting in New York of 
the American Academy of Ny emg 4 following officers 
were elected: Dr. Frank B. Granger, Boston, president; Dr. 
Harry Eaton Stewart, New Haven, Conn., president-elect; 
Dr. Byron Sprague Price, New York, secretary-treasurer—— 
At the recent meeting of the Missouri Valley Medical Society 
in Des Moines, Dr. John W. Martin, Des Moines, was elected 

resident; Drs. Anders P. Overgaard, Omaha, and George 

. Hoxie, Kansas City, vice presidents, and Drs. Oliver C. 
Gebhart, St. Joseph, and Charles W. Fassett, Kansas City, 
were reelected treasurer and secretary, respectively -———At 
the twenty-fifth annual meeting of the American Roentgen 
Ray Society, Swampscott, Mass., September 3-6, Dr. Thomas 
A. Groover, be ong oa D. C., was elected president; Drs. 
Joseph M. Steiner, New York, and John T. Murphy, Toledo, 
vice presidents; Dr. Charles L. Martin, Dallas, Texas, secre- 
tary, and Dr. William A. Evans, Detroit, treasurer. 


LATIN AMERICA 


Prizes of the Academy of Medicine at Havana.—The best 
work to be presented dealing with “Sprue” will be awarded 
the Gutiérrez prize in 1925 by the Academia de Ciencias 
Médicas de la Havana. The topic for the Gordon prize is 
“The Normal Standards for the ical Composition of the 


Blood in Cuba.” The Cafiongo prize is offered for the best 
eh x a freely selected topic. Competition closes March 

Personal.—Dr. Luis de Azevedo Sodré, on the staff of the 
Brazil-Medico, has returned to Rio de Janeiro after eight 
months of study in Paris———Professor Brumpt of Paris is 
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now doing some research work in natural history in the 
northern part ef Brazil——Preparations are being made to 
celebrate the fiftieth professional anniversary of Dr. Moura 
Brazil, Rio de Janeiro——Dr. Zarraga, president of the Mex- 
ican Medieal Association, in replying to a toast at the 
recent social gathering on occasion of moving into the 
new headquarters, appealed for the foundation of a medical 
syndicate to maintain and defend the rights and interests of 
the profession. The proposal was welcomed and is to be 
formally presented to the association at the next general 
meeting ——-Dr. Adalberto Avilés is now the official secretary 
of the Military Medical School at Mexico City——Dr. Alfonso 
Pruneda, assistant chief of the public health service of Mexico 
and perpetual secretary of the National Academy of Medi- 
cine, has been appointed the official delegate to the seventh 
Pan-American Sanitary Conference, to convene at Havana in 
November. He is to aid in drawing an international 
maritime sanitary code.——Dr. Francisco L. Rocha has been 
appointed to the chair of surgery in the Nuevo Leon medical 
school, and Dr. A. Davila Gutiérrez has been made secretary 
and treasurer——A bronze bust of the nestor of the National 
Academy of Medicine at Rio de Janeiro, Dr. José Pereira 
Rego Filho, is soon to be presented to the academy by a 
large committee headed by Drs. Miguel Couto and poe 
Moreira-——Dr. Raul Leitao da Cunha is acting chief of the 
national public health service in Brazil during the absence 
of Dr. Carlos Chagas, summoned to Geneva to serve on the 
international health committee of the League of Nations. 
Dr. Alcides Godoy has been appointed during his absence 
acting chief of the Instituto Oswaldo Cruz. 


FOREIGN 


National Park for Medicinal Plants.— According to the 
Policlinico, the Italian Association for Medicinal and Aro- 
matic Plants has interested the government in creating a 
national park for this purpose, carrying on the Gran Paradiso 
Park already founded. The government is considering offer- 
ing prizes for the cultivation of medical plants. 


Typhus Fever.—For the first time in thirty years an out- 
break of typhus fever has occurred at St. Helens, near Liver- 
pool, Two weeks ago a man and his daughter, suffering 
from typhus fever, were taken to the hospital, where the girl 
died. Last week, according to the Medical Press, six new 
cases were removed to hospitals. A number of suspected 
cases are under observation and several houses have been 
closed, 


Number of Physicians in En 4.—On December 31, 1923, 
there were 48,140 physicians listed in the Medical Register 
of England, which amounts to about one physician to every 
1,000 of population. The Medical Register has been pub- 
lished annually since the General Medical Council was con- 
stituted under the first medical act of 1858, but data on the 
number of physicians with the increase each year were not 
ascertained or preserved before 1876, at the close of which 
year there were 22,713 physicians in the register. The gen- 
eral tendency has been toward an increase in the ratio of 
physiciams to eaggeten. There were 2,482 names added to 
the register in ‘ 


Insanity in Belgium During and Since the War.—A report 
by Boulenger in the Scalpel deals with the influence of the 
restriction of alcoholic beverages in Belgium on the incidence 
of insanity. “Notwithstanding the privations of the war and 
the terrer inspired by an enemy in possession of 
the country, the number of cases of imsanity is less than ever 
before. Im 1913, the interned insane numbered 10,394 men 
and 9,032 women. In 1923, the numbers were 7,571 men and 
8,689 women. The men outnumbered the women by 1,731 in 
1913, but in 1923 dropped below the figure for the women by 
654, although the number of women is less than in 1913. He 
comments that women become insane but men make them- 
selves insane by liquor drinking. The law of 1919 maintained 
the prohibition the of distilled alcohol at retail, 


imposed ing the war. cl gt consumption of 
alcohol im was 8 liters in 1913, 9 liters, but the 
admissions to the detention hospitals in 1923 numbered less 
than half those in 1913. 


of British Sanitary Services—The ser- 
vices which deal with prevention of disease and research 
in the British army ve been reorganized. There is 
now at the war office a directorate of hygiene which com- 
prises. a director and an assistant director, whose duties are 
to collect information concerning prevailing diseases, water 


supplies, and climate in possible theaters of war and 
ay Fen hygienic measures; to direct courses of 


training for the school of hygiene and for the sanitary per- 
sonnel; to look after medical questions in connection with 
recruiting, housing, camps, hospitals and barracks, the collec- 
tion and purification of water supplies, disinfectants, and 
technical questions concerning food, clothing and equipment. 
There has been created also a directorate of pathology, com- 
prising a director and an assistant director. They are con- 
cerned with (1) general questions in pathology, bacteriology 
and tropical medicine; (2) pathologic questions concerning 
the prevention and treatment of diseases, injuries and wounds, 
and the initiation of research in pathology in matters relating 
to the health of the army; (3) the general direction of the 
work of pathologists at home and abroad; (4) technical 
questions relating to the preparation and use of serums and 
vaccines; (5) matters relating to the control of venereal 
disease, and (6) medical problems connected with gas war- 
fare. These directorates are under the director-general of 
the army medical services. Deputy assistant directors of 
hygiene and pathology are allotted to various districts and 
they advise the assistant directors on technical questions. 


Deaths in Other Countries 

Dr. Charles Goris, Brussels, formerly president of the 
Société belge d’oto-rhino-laryngologie, Société belge de chi- 
rurgie and the Médico-chirurgicale du Brabant, who intro- 
duced in 1896-radical treatment of empyema of the maxillary 
sinus. Dr. F. Zuccari, chief of sta of the military hos- 
pital at Milan and instructor m traumatology at Rome.—— 
Dr, E. Grassi, director of the Milan Foundlings Asylum. 
Dr. A. Tibaldi, Milan, a leader in public health matters. 
——Dr. A. Scaremeliino, instructor in pathology at Naples. 
——Dr. F. Doflein, professor of comparative anatomy at 
Breslau, aged 51——Dr. A. Caire, Rio de Janeiro, a leader 
in local public health organization. 











Government Services 





U. S. Public Health Service 


Surg.-Gen. H. S. Cumming, U. S. Public Health Service, 
left for Europe, September 25, to attend the session of the 
Permanent Committee of the International Health Office, 
Paris, and the meeting of the Health Committee of the 
League of Nations. Dr. Cumming expects to return the latter 
part of October. 





Hospitals Authorized and Amended 


Pursuant to instructions of the Secretary of War, organ- 
ization of general hospital, organized reserves, No. 127 (Uni- 
versity of Texas School of Medicine Unit, Galveston), and 
of evacuation hospital, No. 84 (Emanuel Hospital Unit, Port- 
land, Ore.), has been authorized ——The authorization, August 
22, of a general hospital unit at the Elizabeth General Hos- 
pital and Dispensary, Elizabeth, N. J., to be known as Genera! 
gy = No. 34, has been amended to read “General Hospital 

10. . 





The School of Aviation Medicine 


The course of instruction at the School of Aviation Medi- 
cine, Mitchel Field, Long Island, is open to officers of the 
reserve and national guard. In order to interest reserve and 
national guard officers in the school, a memorandum has been 
issued explaining the courses in detail. There is a course in 
cardiovascular disease including demonstrations with the 
electrocardiograph, the polygraph, the use of the roentgen 
ray and fluoroscope, and there is a clinic available. There is 
a course in aviation physiology which includes lectures, dem- 
onstrations with the Henderson and Larsen rebreather, the 
physiologic aspects of aviation, the physiologic effects of 
climatic factors other than altitude and many other subjects. 
There is a department of aviation medicine, of aviation 
psy , neuropsychiatry, neurology, ophthalmology and 
otology, and a department of administration. The course is 
valuable to any medical officer regardless of his interest in 
aviation. It lasts three months and ten days, and two courses 
are given in the year. There are quizzes given throughout 
the course, and at the end there is an examination covering 
all of the work. Each student must clearly show that he is 
qualified before he becomes a flight surgeon. Reserve and 
national guard officers are placed on active duty while at 
this school, receiving the pay and allowances of their grade, 
and mileage to and from their homes. 
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LONDON 
(From Our Regular Correspondent) 
Sept. 15, 1924. 
Fur Dermatitis 

A form of dermatitis, only recently described for the first 
time on the continent of Europe, due to the irritation of dyed 
furs, has also been observed in this country. An important 
report on the subject has just been issued by the ministry of 
health. The subject first attracted attention in the winter of 
1922-1923, when cases were frequently reported in London 
and throughout the country. To a slighter extent, they 
occurred in the winter of 1923-1924. As a rule, the symptoms 
were not severe and consisted of a rash on the neck and lower 
part ef the face. The nocuous furs in almost all the cases 
were of the cheap variety, made from rabbit skins died to 
resemble coney, and were known as “beaver coney.” Accord- 
ing to the London Fur Trade Association, these furs are 
imported, already dyed, chiefly from Belgium, France, Ger- 
many and the United States. The dye that produces the 
dermatitis is paraphenylendiamin or metaphenylendiamin. Its 
presence is due to insufficient care to secure complete oxida- 
tion of the dyeing materials in the process. 


Verdict of Manslaughter Against Dr. Hadwen 
by Coroner’s Jury 


The death of a girl, aged 10% years, from diphtheria, has 
proved an awkward event for Dr. Hadwen, the leader of the 
antivivisectioaist and antivaccination agitation in this country. 
His activities are also well known in America. Ata coroner’s 
inquest the inother stated that she called in Dr. Hadwen, 
August 1, and that he said the child had a bad throat and 
talked thickly. He ordered a gargle of warm water and 
vinegar. He examined the child’s throat, chest and back. He 
saw the child again, August 4 and 6, and told her to paint 
the throat with glycerin, as she could not gargle. August 9, 
he said there was scarcely anything the matter and that the 
child would soon be well. In the evening another physician 
was called in, who diagnosed diphtheria and pneumonia, and 
gave little hope. The child died soon after midnight. This 
physician stated that if he had found the earlier symptoms 
described by the mother he would have taken a swab, pulse 
and temperature. He criticized Dr. Hadwen’s treatment as 
of little value, and thought that accurate diagnosis and 
proper treatment would have saved the patient’s life. Another 
physician, who made the necropsy, confirmed the diagnosis 
of diphtheria and pneumonia. Leaving bacteriology out of 
the question, he thought that a physician attending the case 
should have suspected diphtheria from the symptoms. Dr. 
Hadwen gave evidence to the effect that he had attended a 
brother and sister of the deceased in July and found no 
symptoms of diphtheria after considering the question whether 
they were suffering from it. August 1, he found the deceased 
suffering from a bad cold, considered the question of diph- 
theria, and came to the conclusion that her case was similar 
to that of her brother and sister. He had felt the child’s 
pulse, usually looking at the throat at the same time, on 
each occasion that he was in the house. He maintained that 
it was easy to diagnose diphtheria as the membrane could not 
be mistaken. He did not take a swab because he believed 
the diphtheria bacillus was found in every kind of sore 
throat and in the majority of healthy throats. In reply to 
several questions on this point by the coroner, Dr. Hadwen 
maintained his opinion and finally said, “I should like to 
point out that the modern germ theory is all bosh.” There 
were, he said, no symptoms or signs of diphtheria from first 
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to last, but when he saw the child, August 9, there was a 
marked change and croupous pneumonia of the right lung. 
He had not told the mother there was little the matter. He 
attributed the pneumonia to the fact that the child had gone 
downstairs barefoot two days before death to get a drink of 
water. The jury returned a verdict that “the child died from 
diphtheria and pneumonia and that Dr. Hadwen failed to show 
competent skill and special attention, in consequence of which 
failure, the child died.” The coroner said that in law this 
was a verdict of manslaughter, and committed Dr. Hadwen 
to take his trial at the next Gloucester assizes, allowing bail. 


The Decline of Tuberculosis 


Most encouraging figures have been published showing the 
great decline of tuberculosis in this country. In England and 
Wales the number of cases of the disease fell from 90,592 
in 1915 to 79,388 in 1923, and the deaths from 54,295 to 40,788. 
In the Edinburgh Medical Journal, Sir Robert Philip of Edin- 
burgh gives some remarkable figures showing the decline in 
Scotland: 


Death Rate from Tuberculosis (All Forms) in Scotland, as 
Compared with that of Ten Years Before 








Year Diminution of 

ne 17 per cent., as compared with 1871 
is winieare> so ae 40% 21 per cent., as compared with 1881 
Whales os ayes se 9 per cent., as compared with 1891 
DRA De bins 0 bes 6 21 per cent., as compared with 1901 
WEE SS 6 i tee ssoc ccs 31 per cent., as compared with 1911 





Stated in another form, during the first twenty years of the 
period under review (1871 to 1891) the percentage drop in 
mortality was 45. Taking consumption alone, the drop was 
32 for the first twenty years and 46 for the last. There has 
thus been an accelerated decline. This fact acquires greater 
significance when it is remembered that it has occurred dur- 
ing a period when improved methods of diagnosis have dis- 
closed cases which previously must have escaped recognition. 
It is asserted that the most important factor in the decline 
is the antituberculosis campaign, although it might be objected 
that the decline had commenced long before this was begun. 
An alternative explanation would be a general improvement 
in the hygienic condition of the people. During the war there 
was an increase in deaths from tuberculosis, definitely due 
to war conditions, but in 1919 there was a sudden fall to a 
figure lower than any previously recorded. Sir George New- 
man, chief medical officer of the ministry of health, states 
that the deaths from respiratory tuberculosis were, in 1923, 
the lowest ever recorded. Deaths from nonpulmonary tuber- 
culosis fell from 14,698 in 1911, to 8,671 last year. 


Official Pronouncement on the Panel System 

Sir George Newman, chief medical officer of the ministry 
of health, made an important pronouncement on the panel 
system in his report for 1923. With the end of that year the 
system had completed the eleventh year of its existence. Sir 
George points out that the great triumphs in public health 
in the last century were won for the most part in the field 
of environmental hygiene. With the new century, however, 
a direct attack was made on tuberculosis, a system of school 
hygiene was introduced, maternity and child welfare was 
widely undertaken, public clinics for the treatment of venereal 
disease were established, and the panel system made the 
family physician an integral part of our system of public 
health. An important advantage of this change is that the 
patient can consult a physician at the very beginning of dis- 
ease, without any financial deterrent. Medical attendances, 
shown by the record cards, are about thrice as numerous as 
those given previously. The physician has thus a much 
greater opportunity of seeing illnesses, trivial _ perhaps on 
initiation, which constitute the beginnings of serious disease. 
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The incapacity certificates of panel physicians afford an 
immense mass of statistical material relating to insured per- 
sons. The ministry was able to issue an important report 
on the incidence of rheumatic disease based on the reports of 
a selected number of panel physicians. This early consulting 
of physicians should mean early diagnosis, and with it, not 
only early treatment, but prevention, and the formation of 
healthy personal habits, hygienic diets and suitable occupa- 
tions. On these, rather than on the prescribing of innumer- 
able bottles of medicine must we base hopes of progress. 
Finally, the panel physician is part of a great health organiza- 
tion. He is in relation with approved societies, insurance com- 
mittees, local health authorities and, through regional health 
oficers with the ministry of health. The number of panel 
physicians in 1923 in England was 12,000, and the average 
number. of insured persons on one physician’s list was 992. 
A defect of the system is that it provides only for a general 
practitioner service. It is true that the service would work 
with much greater effect if coordinated with a comprehensive 
insurance scheme of consultant services. Such a scheme was 
devised in 1914, and the necessary funds were voted by 
parliament; but the project foundered in the war. 

It is curious to contrast this optimistic report with the 
attack which the National Medical Union, a small organiza- 
tion of physicians, to whom it is anathema, continues to make 
on the panel system. They describe the system as demoralizing 
to patients, as they do not pay for their medical attendance 
and therefore are pauperized, and as fostering carelessness 
and negligence among physicians. Nonpanel physicians, they 
say, can earn large incomes out of insured persons who 
are so dissatisfied that they prefer to pay rather than receive 
gratuitous panel treatment.. Replying to this indictment, Dr. 
Anderson, deputy medical secretary of the British Medical 
Association, says that the union is a.small disgruntled body 
of physicians, who cannot speak for the profession. The 
union is attempting to collect evidence by circularizing 
insured persons with the query, “Are you satisfied with the 
panel system?” How is it going to provide the postage, 
which would cost $150,000 to circulari all the insured, who 
number 12,000,000? Up to the present it can claim to have 
received only 500 replies. 


Increase of Smallpox 


The ministry of health has reported an increase of small- 
pox, which is very inopportune, as it follows a new order 
made by the minister facilitating exemption from vaccination. 
In 1924, up to the end of the second week in September, 
smallpox had appeared in ninety-one sanitary districts in 
England and Wales, including four port sanitary districts. 
The total number of cases is approximately 2,750, as compared 
with 1,840 in the corresponding period of 1923. The county 
most heavily invaded is Derby, with a total of approximately 
1,080 cases, in sixteen sanitary districts. The next in point 
of number is the contiguous district of Nottingham, with 
434 cases in ten sanitary districts. Three hundred and eighty- 
six cases have occurred in Yorkshire, mainly in Middles- 
borough, and 306 in Northumberland, mainly in Ashington. 
Of the Derbyshire cases, more than half have occurred in 
the borough and rural districts of Chesterfield. Although 
generally the type of disease continues to be mild, severe 
cases occur from time to time. In the Willesden urban dis- 
trict, near London, in June and July there were ten cases, 
with three deaths. Three cases of smallpox have been 
reported to the sanitary department at Ashton-under-Lyne. 


The Psychology of Trade Unionism 
The mind of the worker has been explored in recent years 
by industrial psychologists. Attention has recently been 
directed to the “group mind in trade unionism.” Mr. Delisle 
Burns gives an “anatomy” of this mind in the Journal of 
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Industrial Psychology. He discovers two main tendencies in 
all trade unionists—the tendency to opposition, and the sense 
of growth. For more than a century the efforts of wage 
earners to organize their mind group were opposed; there- 
fore that mind group came into existence in a fighting mood. 
The tendency to opposition is a mental characteristic of all 
groups whose early and most intense experience has been 
that of a minority; the tendency to feel in opposition remains 
even when in control, for the early experience has been that 
of a minority winning its way against odds. Against this, 
however, must be set the sense of growth. Trade unionism 
has had a surprising development since 1892. The result in 
Great Britain is a quiet confidence. The British trade union- 
ist does not see his group as an immediate and absolute 
reverser of established order; he is patient, perhaps to the 
verge of inertia. This annoys and puzzles socialists on the 
European continent, but the British trade unionist persistently 
feels that the growth of this group, slow as it may be, is 
marked by a consolidation and a determined progress that 
could not be achieved by spectacular “conversion” of the 
industrial situation. The mind group in trade unionism tends 
to conservation of craft or trade practice, as was shown by 
the controversy over union rules in munition factories. Again, 
some trade union groups show a remarkable single-minded- 
ness—for example, the seamen’s. In the crisis in this union, 
criticism of the officials took the form of violent and simple 
hostilities to foreigners or pacifists. Of the same type is the 
phenomenon of the I. W. W. among casual laborers in the 
lumber camps of the United States. In those camps men are 
without home, wife or child. They are nomads and their 
companions are always changing, and they tend psycholog- 
ically to express the very real inhumanity of their lives in 
crude simple advocacy of a complete bouleversement of the 
social system. Again, the attitudes to the world of a railway 
man, in daily contact with the public, and of a coal miner, 
working alone underground, are essentially different. The 
attitude of the former is more hesitating, more subtle, more 
amenable to external influences, whereas the Miners’ Federa- 
tion is more downright, more intractable and not easily 
swayed by public opinion. 


PARIS 
(From Our Regular Correspondent) 
Sept. 5, 1924. 
The Dangers of Local Anesthesia 

The inquiry into the toxic effects of local anesthetics, under- 
taken at the instance of the Therapeutic Research Committee 
of the Council on Pharmacy and Chemistry (Tue Journat, 
March 15, 1924, p. 876), is discussed by Dr. L. Cheinisse in 
the Presse médicale. Dr. Anselme Schwartz, surgeon to the 
hospitals of Paris, has criticized the article. He holds that 
in recounting accidents that have taken place from the use 
of local anesthesia, it is only proper to add that the accidents 
are due to the lack of observance of the essential rules of 
the method, and that “local anesthesia, if used as it should 
be used, is not at all dangerous.” However, only a few days 
after Dr. Schwartz published this statement, Professor Legueu 
reported to the Société francaise d’urologie the fatal outcome 
from the administration of a local anesthetic under the fol- 
lowing conditions: A patient with lithiasis, aged 50, having 
a slight abrasion of the urethra, was given before cystoscopy 
a urethral injection of 6 c.c. of a 2 per cent. cocain solution, 
which was retained in the tract for a few minutes. The 
patient succumbed soon, after an attack of epileptiform con- 
vulsions. It is, however, very difficult to know in advance 
whether a urethra presents an abrasion of the mucous 
membrane. 

Also Dr. J. Fiévez has published in the Concours médical 
an interesting article on the dangers of local anesthesia. He 
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refers to the inquiry recently instituted by Dr. Blegvad of 
Copenhagen among the otorhinolaryngologists of Denmark, 
Finland, Norway and Sweden, forty-eight of whom replied 
to his questionnaire. From the use of procain, with or with- 
out epinephrin, the Scandinavian otorhinolaryngologists had 
observed several cases of grave collapse and one death—that 
of a woman, aged 20, from a 1 cc. dose of a 1 per cent. 
mixture of procain and epinephrin. Fiévez himself witnessed a 
grave collapse of a man about 50 years old in whom he injected 
7 «.c. of a 05 per cent. solution of procain, incidental to the 
removal of a small subcutaneous fibrolipoma. The operation 
was performed with the patient in a recumbent position; 
nevertheless, the patient did not recover from the syncopal 
state for some time after the completion of the operation, 
and Fiévez felt that the patient escaped death by only a 
narrow margin. In another case that came under his obser- 
vation, the application of an ointment containing a very small 
amount of cocain caused a swelling of the nostrils and the 
nasal septum, with phlyctenae. A few years previously, the 
same patient submitted to cocain anesthesia for the extrac- 
tion of a foreign body from the conjunctiva. The following 
day, the eye had swollen to an enormous size, awakening 
great apprehension in the mind of the physician. The fluid 
from the eye had coursed in drops down the cheek, leaving 
blisters like those of a second degree burn to mark its pas- 
sage. The question naturally arises as to what would have 
become of this patient if he had undergone spinal cocain- 
ization. 

Must we conclude from these facts, asks Fiévez, that local 
anesthesia is a dangerous method? That would be absurd. 
However, he quite agrees with the opinion expressed by 
Chemisse; namely, that the excessive enthusiasm of. some 
and the timid silence of others (those who do not publish 
accounts of their accidents) serve to create a feeling of false 
security, which sometimes results in a certain carelessness 
in the adjustment of the dose, and, im a general way, im an 
imprudent handling of local anesthetics. It would be well 
if a proper state of mind on the subject could be created. 
It should not be forgotten that accidents are always pos- 
sible and that one should be on the lookout for them. The 
anesthetic dose should be reduced to a minimum by the use 
of weak solutions carefully apportioned. By holding to this 
wise practice, one will have every chance of avoiding catas- 
trophes. Fiévez, however, protests energetically against the 
dictum of Schwartz to the effect that “if practitioners have 
had accidents due to local anesthesia, .it is because they haye 
not obeyed the most elementary rules of the method.” Fiévez 
sees in this statement a positive danger for the medica! pro- 
fession, for grave accidents may take place in subjects whose 
extraordinary intolerance it is impossible, in the present state 
of our knowledge, to foretell. 


Affairs in America 

“Affairs in America” is the title of an article that has just 
appeared on the front page of the current number of the 
Vie médicale. Like certain dailies of the lay press, the Vie 
médicale seems to take delight, from time to time, in poking 
fun at the dry régime of the United States, opening its 
se eine nw tees ond stories intended to 
furnish evidence for the faifure ee piabhhicn “daeed: 
ment. ois sonia wealth $9 tuinoni cuore nieve 
Department of Health in view of its initiative in endeavor- 
ing to educate the people as to the nutritive value of food- 
stuffs. The journal does not hesitate to designate such 
initiative as dangerous, for “while today persuasion is the 
keynote, tomorrow compulsion will be the watchword .. . 
as’ may be seen from the dry régime.” And the author of 
the article goes on to lament bitterly over the “intrusion of 
public authority into private fife. . Who will deliver 


the nations from the paternal solicitude of their governing 


LETTERS IC ae i924 
bodies! Everywhere, nothing but social laws—aid for this 
thing, protection for that thing, prohibition of something 
else.” The times are hard, it is true, and the rag-pickers 
of Paris, as will be seen farther on, are uttering the same 
cry of alarm as the Vie médicale. 


The Rag-Pickers in Relation to Public Health 

There are no less than 50,000 rag-pickers in Paris. Nearly 
half of them live im filthy tenements or hovels near the 
crematories for garbage and refuse matter located in suburbs 
of Paris: Ivry, Romainville and Issy-les-Moulineaux. Some 
of them are scattered throughout Paris, being found mainly 
in the twentieth arrondissement. The remaining 25,000 live 
in Clichy and Saint-Ouen, at the gates of the city. Recently, 
the group im Saint-Ouen was reported to M. Justin Godart, 
minister. of labor and of public health, as being in a very 
insanitary condition. The minister, accompanied by Pro- 
fessor Bordas, visited the quarters of Saint-Ouen where the 
rag-pickers hive, and became convinced that some sections 
of the suburb constitute a veritable menace to the public 
health. As a result of his imvestigations,; he has declared 
that urgent measures must be adopted from both the sanitary 
and the social point of view. But, if the minister was 
alarmed by the insanitary conditions under which the rag- 
pickers live, the latter were no less alarmed by the visit of 
the minister, and especially by the reforms that he discussed 
as he passed about through the quarters of Saint-Ouen like 
Hercules through the Augean stables. To the journalists 
who have gone out to inquire into the condition of the rag- 
pickers, the latter have volunteered the information: “We 
drink alcoholic beverages, it is true; but we are not alco- 
holics. It is a habit that has descended from father to son, 
from mother to daughter. Children get used to wine here 
just as they get used to living. If they were to take our 
children to Paris, they would die. . We can get along 
very well without hygiene.” 


A Proposed Law to Prevent Indiscriminate 
Advertising of Pharmaceuticals 

M. Ernest Couteaux, a member of the chamber of deputies, 
has filed a bill in the lower house proposing to prohibit the 
advertising of forms of medical treatment and of pharma- 
ceutic preparations. This bill pertains especially to the 
advertising which is directed to the general public and which 
has for its object hoodwinking its readers into the belief that 
they are able to treat themselves and thus avoid the cost of 
a medical consultation. Couteaux is attacking more especially 
the “patent medicines” the composition of which is concealed 
in spite of the law prohibiting secret remedies. The proposed 
law contains this paragraph: 


A higher course im physical education has recently been 
organized at the University of Paris. This course, which is 
open only to candidates in the department of physical educa- 
tion of the university, is directed by Dr. Latarjet, professor 
of anatomy at the Faculté de médecine of Lyons. 


A Pasteur Institute in Guinea 


The Pasteur Institute of Kindia, a branch of the Pasteur 
Institute in Paris, has recently been organized. Interesting 
researches cam now be made on the anthropoid apes of 
western Africa, in connection with experimental studies on 
the transmission and the curability of leprosy, tuberculosis 
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BUDAPEST 
(From Our Regular Correspondent) 
Sept. 9, 1924. 
Danger to Science Through Lack of Funds 
The Hungarian Association for the Promotion of Higher 
Education has established a science saving commission in 
an attempt to carry on scientific work in the high schools. 
The commission held a meeting recently in the ophthalmo- 
logic clinic of the University of Budapest, presided over by 
Count Albert Apponyi. Dr. Emile de Grosz, professor of 
ophthalmology at the University of Budapest, said that since 
the price of a microscope is 3,000,000 crowns, and that of a 
roentgen-ray apparatus from 30 to 40 millions, an experi- 
mental. rabbit 40,000 crowns, and the subscription price of a 
German medical journal from 300,000 to 400,000 crowns, huge 
sums are necessary for the continuation of the scientific work 
carried on in the Hungarian high schools in prewar times. 
Unless science receives aid, it cannot survive the present 
adverse conditions. The commission feels that its most 
urgent task is the purchasing of books and periodicals, 
because if Hungarian scientific research remains isolated, it 
will entirely disappear. 


The Future of the Medica! Sciences 

A Budapest scientific periodical has addressed question 
blanks to scientists as to the anticipated future of the different 
branches of science. Of the answers the most interesting 
was that of Dr. Hiimer Hiiltl, professor of surgery, who said 
that, taking as a basis the work of recent years, we are 
entitled to prophesy the following future for teratology and 
nosology, the former dealing with hereditary, and the latter 
with the acquired, diseases. It will be possible to reduce the 
frequency of hereditary anomalies and the predisposition to 
disease, by protecting maternity and through hygiene and 
eugenics. In several states of America, and also in Switzer- 
land, the sterilization of the unfit is lawful. The bill in 
regard to castration of those from whom the community 
cannot expect anything is before the special commission of 
the German Reichsrath. It can be hoped that those deform- 
ing and heroic operations now performed on cancer patients, 
by which the lives of hundreds are saved, will become super- 
fluous in the next score of years. An American physician, Miss 
Maude Slye, succeeded in cultivating stocks of mice in which 
all the individuals developed cancer, and also in producing a 
stock that not only did not develop cancer, but could not be 
inoculated with it at all. It seems probable therefore, that 
the tumor is only a symptom of the cancerous organism. 
In the next twenty-five years serology will find out the cause 
of the organism being able to resist cancer, and then the utter 
anarchy of the cancerous cells will come to an end. On the 
other hand, if such a disease befalls the organism, necessitat- 
ing an operation, the danger will be reduced to a minimum. 
It can be expected that future progress will greatly decrease 
the risks of narcosis. Surgery is continually losing ground, 
but we can anticipate that it will also gain new domains. 
Theoretically it is not at all impossible that the surgeon will 
transplant healthy organs to replace unsound ones, just as 
the watchmaker substitutes a new wheel for an old one. 


Psychology in Industry 

An address was given recently in Budapest on the psychol- 
ogy of industrial work. W. Moede, professor of psychology 
in Berlin, described methods to determine which type of 
work is best executed by a certain industrial worker. There 
are already such laboratories operating in Germany, and the 
results attained are very satisfactory, not only from a scien- 
tific, but also from a practical point of view. In the labora- 
tory the capability of attention and the energy of the 
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applicant, how soon he develops fatigue, are carefully studied. 
After all these qualties have been found out, the candidates 
are recruited for certain lines of work, each of which 
demands different abilities. In the textile trade, where 
accurate attention is required, only those workmen are suit- 
able who can centralize their attention. To become a good 
electrician, great dexterity is required. If an applicant wants 
to become a telephone girl, first her powers of observation 
are examined, and afterward her reaction time to outward 
stimuli is tested. Moede said that those factories which 
employ workmen who have gone through the laboratory find 
that the work done by the selected man is much higher in 
quality ; the workmen lose much less time because of disease, 
and accidents are less frequent. 


Treatment of Amputation Stumps 


At a recent meeting of the Budapest Interhospital Associa- 
tion, Professor Bakay read a paper about the efficacy of the 
different artificial hands now in use. He said that none of 
the methods are wholly satisfactory. The best limbs on the 
market are the American artificial hands, but even these are 
deficient: they are difficult to handle, the invalids need the 
help of a second person to fit them on, and, as the feeling of 
touch cannot be substituted, they can be used only under the 
control of the eye. He had many such: cases in his clinic 
which were deplorable sights. This fact has induced him 
to give a trial to the Krukenberg osteoplastic method. This 
method consists in splitting the stump into two halves to 
separate the two forearm bones, and to cover each of them with 
strong musculature and sound skin. The invalid is able to 
attain a considerable skill and power with this beak, and it 
was interesting to note that the skin on the end of the stump 
develops sense of touch that even approaches the touch feeling 
of the fingers. Bakay has shown an invalid who had been 
operated on in this way, and he could dress and undress 
himself entirely without help; he took cigarets out of his 
pocket and also a matchbox, lit his cigaret, and performed 
many such acts. He is a newsboy, and can manage his papers 
and make change for customers. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 3, 1924. 


Statistics on Health Insurance in 1920 and 1921 


In 1921, there were 8,445 governmentally authorized 
Krankenkassen, or health insurance societies, and in 1920, 
8,681, as compared with 9,017 in 1919 and 9,854 in 1914. The 
decrease since 1919 is due mainly to the loss of German 
territory as a result of the Treaty of Versailles (approxi- 
mately 559 societies). In 1921, the total number of societies 
comprised 2,524 town societies (in * 1920, 2,545), or 29.9 and 
29.3 per cent., respectively, of all societies; 496 (in 1920, 511) 
rural societies, or 5.9 and 5.9 per cent., respectively, of the 
total; 4,559 (in 1920, 4,740) industrial societies, or 54.0 and 
54.6 per cent., respectively, and 866 (in 1920, 855) guild 
societies, or 10.2 and 10.2 per cent., respectively, of*the total 
number of societies. 

The average annual membership continued to increase in 
spite of the decrease in the number of societies. From a 
membership of 15,609,586 in 1914, the total number of members 
grew to 17,088,636 in 1920 and to 17,442,378 in 1921. Of every 
hundred members in 1921, 64.1 (in 1920, 63.2) belonged to the 
town societies; 12.6 (in 1920, 12.8) to the rural societies; 
21.4 (in 1920, 22.2) to the industrial societies, and 1.9 (in 
1920, 1.8) to the guild societies. 

In the war years 1917 and 1918, the number of women 
members exceeded the total number of men, but in 1920 and 
1921 a gradual return to the prewar status was observable. 
In 1914, there was an average of 58.6 women members to 
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100 men members, as compared with 64.4 women members 
in 1920 and 63.8 im 1921. In 1921, of the total number of 
members, 6,794,879: were women and 10\647,499 were men. 

Aceording to the reports of the Reichsaufsichtsamts 
(federal bureau of supervision) for private insurance, there 
were in 1920 forty-eight auxiliary societies (Ersatzkassen) 
with 413,083 members, and in 1921, forty-six auxiliary societies 
with 465,505 members (in 1999, 290,680). 

In 1920, there were 124 miners’ societies, and in 1921, 123. 
The average membership in these societies was, in 1921, 
1,120,853 (im 1920, 1,277,891), with, respectively, 1,107,690 and 
1,240,668 men members and 13,163 and 37,223 women members. 

Assuming that in 1921 the total population of Germany was 
61,771,000, there were out of every hundred inhabitants, on an 
average, 28.2 insured against sickness in governmentally 
authorized health insurance societies alone; 30.1 in govern- 
mentally authorized and miners’ societies, and 30.8 in govern- 
mentally authorized societies, miners’ societies and auxiliary 
societies. 

In 1920 and 1921, the number of obligatory members as 
compared with the optional members was as 9:1 (in 1914 as 
14:1). Among the obligatory members, the men predominate ; 
for every hundred men in all the societies, there were, in 1921, 
56.8 women; in the rural societies, however, there were 99.0 
women to 100 men. 

On the other hand, among the optional members in the town 
and rural societies, the women are in the ascendency. In 1921, 
for every 100 optional men members in the town societies, 
there were 215.7 (in 1920, 190.3) women members, in the 
rural societies, 311.6 (in 1920, 311.2) women members, and in 
the societies as a whole, 184.1 women members. 

However, the dues paid by the optional members’ in the 
four kinds of societies amounted to only 4.3 per cent. of all 
dues. 

As the number of societies has decreased and the total 
membership has increased, there has. been an increase in the 
average size of the societies. In 1914, there was an average 
of 1,593 members to a society; in 1921, however, the average 
had risen to 2,077. In 1921, 82.5 per cent. of all societies 
comprised from 51 to 3,000 members and 15.3 per cent. had 
more than 3,000 members. The total membership of the 
town societies with more than 100,000 members increased from 
12.5 per cent. in 1914 to.18.5 per cent. in 1921 of the total 
membership of the town societies. 

Of the amount expended in all the societies for the treat- 
ment of the sick in 1921, 88 per cent. was paid to physicians, 
7 per cent. to dentists and 5 per cent. to others (midwives, 
etc.). The cost of medicines and special remedies amounted 
to 142 per cent. of the total expenditures for sickness, 
79 per cent. of these having been purchased in drug-stores 
or pharmacies. In the rural societies, 92 per cent. of the 
medicimes. were purchased of pharmacists. 

The proportion of the expenditures that went for sickness 
and the proportion charged to administrative expense had 
remained much the same as formerly. Of the administrative 
expense, a somewhat larger sum was paid to individuals and 
a smaller amount was spent for supplies amd equipment, the 
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16.5 per cent. 
The Crusade Against Venereal Disease 
The following precepts have been worked out in common 
by the leagues of the welfare societies and by the German 
Society for the Combating of Sexual Diseases: 


I. EDUCATION OF JUVENILES AT HOME AND AT SCHOOL 

The parents are the persons chiefly responsible for the 
training and advising of juveniles. In evening talks to 
parents and on similar occasions, the attention of parents has 
been called to this paramount duty. Pastors should be urged 


Jour. A. M. 
Ocr. 4, i921 


to use their influence with parents and children to bring abou 
improved conditions. The schools must aid by the develop 
ment of strong minds and strong bodies, and by adapting the 
instruction to meet the needs of the growing and maturing 
child. Alcohol, tobacco, bad books, and exciting plays and 
pictures must be kept away from juveniles. To prevent over - 
stimulation from such sources, ample provision must be made 
for healthful forms of recreation and clean sport. Special 
attention must be given to youthful psychopaths, who must 
receive the special training their condition requires. When 
young persons reach the proper age, they should be informed 
(as a rule, the physician is the most competent person) of the 
dangers to health and society of yielding to sexual passion. 
They should be definitely assured that no injury will ever 
result from sexual continence. Respect for women, the desire 
for a pure family life and the proper sense of his own per- 
sonal worth and dignity should be established as firm 
principles in the mind of every young man. 


II. ENLIGHTENMENT OF YOUTH THROUGH 
PUBLIC UTTERANCES 
Some forms of uncontrolled publicity are doing harm, and 
means should be fouhd to suppress them. The injuries 
wrought to society by public prostitution and homosexualism 
should be recognized and combated with untiring vigor. 


lll. THE COMMON TASKS AND THEIR GOAL 

I, Publicity Through the Press—It is to be hoped that, 
through the united endeavors of the organizations composing 
the leagues, the public press may be induced to carry in 
its columns proper articles on sex problems and the need of 
combating sexual diseases. 

2. The Establishment of Lecture Courses and the Holding 
of Congresses by the Several Leagues—A strong and united 
effort must be made to «couaint all circles of the general 
public with the importance of sexual problems in their 
various ramifications. Clergymen, teachers and _ social 
workers should be made familiar with these problems during 
their preliminary training. 

3. Exchange of Information Between the Various Societies. 
—In the current publications of the leagues, attention must 
be called again and again to the importance of all questions 
that bear on sexual life. Mutual aid can be given and the 
work fostered through the exchange of journals and other 
publications of the several social welfare societies and 
leagues. 





Marriages 





Wiiam Wattace McCuesney, Abingdon, Va. to Miss 
Frances Jenkins of Murfreesboro, N. C., September 2. 


DouGLas ‘Dickixson Martin, a ol Fla., to Miss Mary 
Louisa Chancellor of Asheville, N. September 17. 


ALEXANDER Morrison Martin, Grand Rapids, Mich., to Miss 
Lovelle Gilkey Jones of Richland, September IT. 

Wurm Mastix Scort, Elm Grove, Iowa, to Miss 
Margaret Sewall of St. Louis, September 9. 

New E. McKrnnon to Dr. Hott Harrrson McCormick, 
both of Toronto, Ont., Canada, August 15. 

Franx C. Witson, Baltimore, to Miss Emily Bland Sym- 
ington of Catonsville, Md., September 16. 

Roserr M. Anopre, a Ohio, to Miss Clara Leist of 
Stockdale, at Newport, Ky., in June. 

Loptstav V. Capex, Oak Park, Il, to Miss Dora Elizabeth 
Woodburn of Chicago, September 6 


Cc. Wi Miss n, 
ery ss aan ey See). Mestiinen, 


Oscar Swowey Lenrr, ee te Be Mem Seer 
of Daslingtan,. Wis. Angust.14. ‘ 
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Deaths 





John L. Heffron @® Syracuse, N. Y.; dean emeritus of 
Syracuse University College of Medicine, died, September 28, 
of a skull fracture received when struck by an automobile. 
Born in 1851, Dr. Heffron graduated from Syracuse Univer- 
sity College of Medicine, 1881, and since the following year, 
practiced medicine in that city. He was instructor in histol- 
ogy at his alma mater, 1883-1885; professor of histology, 
1885-1887; professor of materia medica and therapeutics, 
1887-1895; professor of clinical medicine since 1895, and dean 
of Syracuse University College of Medicine, 1907-1922. He 
was visiting physician to St. Joseph’s Hospital, 1882-1887; 
consulting physician to the Hospital for Women and Children 
since 1888; visiting physician, 1894-1907, and physician in 
chief, 1907-1915, and since 1915 consulting physician to the 
Hospital of the Good Shepherd. Dr. Heffron was an alumnus 
trustee of Syracuse University for eighteen years. He was 
president of the American Academy of Medicine in 1914, second 
vice president of the American Medical Association, 1912, and 
at one time president of the Central New York Medical Asso- 
ciation, the Onondaga Medical Society and the Syracuse 
Academy of Medicine. He was a member of various fraternal 
and scientific organizations, an active participant in the 
various conferences on medical education and a voluminous 
writer on such subjects. 


Lowell Franklin Wentworth, Boston; Dartmouth Medical 
School, Hanover, N. H., 1884; member of the American 
Psychiatric Association, and the Massachusetts Medical 
Society ; state assistant commissioner of mental diseases; for 
twelve years member of the Melrose, Mass., Board of Educa- 
tion; formerly on the staff of the Topeka (Kan.) State Hos- 
pital for Insane and superintendent of the Osawatomie (Kan.) 
State Hospital ; — 64; died, September 10, at the Massa- 
chusetts General Hospital. 

William Reuben Tipton ® Las Vegas, N .M.; University of 
Missouri School of Medicine, Columbia, 1876; Jefferson Med- 
ical College of Philadelphia, 1877; vice president of the 
American Medical Association, 1911; past president of the 
New Mexico Medical Society and the Las Vegas County 
Medical Society; formerly member of the state board of med- 
ical examiners; at one time superintendent of the New 
Mexico Insane Asylum; aged 70; died, August 25, following 
a long illness. 

Clinton Levi Bagg, New York; Medical Department of the 
University of the City of New York, 1879; formerly clinical 
professor of surgery at the New York Medical College and 
Hospital for Women; on the staff of the Metropolitan Hos- 
pital; aged 68; died, September 19, as the result of injuries 
received in an automobile accident in 1920. 

Louis John Hartman @ Staten Island, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1916; 
served in France during the World War and received the 
French Croix D’Guerre; aged 40; died, August 26, at the 
Richmond Memorial Hospital, of hypertrophic cirrhosis of 
the liver. 


George Washington Steely ® Louisville, Ill.; St. Louis 
(Mo.) College of Physicians and Surgeons, 1899; served in 
the M. C., U. S. Army, with the rank of captain, during the 
World War; aged 49; died, September 9, at the Olney Sani- 
tarium, Olney, of peritonitis, following an appendectomy. 


Carl Francis Little ® Cincinnati; Miami Medical College, 
Cincinnati, 1900; member of the Radiological Society of 
North America; assistant professor of radiology at the Uni- 
versity of Cincinnati_College of Medicine; aged 45; died, 
September 8, at the Christ Hospital, of heart disease. 


John Franklin Spealman, Lincoln, Neb.; Lincoln Medical 
College, 1903; formerly professor of te ges and clinical 
surgery at his alma mater; served in the M. C., U. S. Army, 
in France, during the World War; aged 48; died, September 
8, at St. Elizabeth’s Hospital. 

Edwin E. Atkins, Fond du Lac, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1877; formerly member and 
president of the city council and board of education; at one 
time mayor of Fond du Lac; aged 77; died, September 5, of 
cerebral hemorrhage. 

William Satterer ® Newark, N. J.; Hahnemann Medical 
me and Hospital of Philadelphia, 1903; served in the 
M. C, U. S. Army, in France, with the rank of captain, 





@ Indicates “Fellow” of the American Medical Association. 
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during the World War; aged 48; died, September 2, of 
locomotor ataxia. 

Charles Allen Betts ® Major, U. S. Army, retired, Dayton, 
Ohio; Rush Medical College, Chicago, 1900; on the staff of 
the National Military Home Hospital; aged 51; died, July 2, 
at the Corry Hospital, Corry, Pa., of appendicitis and 
peritonitis. 

George H. Quay, Cleveland; Cleveland University of Medi- 
cine and Surgery, 1883; formerly professor of otology, laryn- 
gology and rhinology at the Cleveland-Pulte Medical College; 
oes 67; died recently, at Daytona, Fla., of cerebral hemor- 
rhage. 


D3 gg «caer McNally, Berwick, Nova Scotia, Canada; 
McGill University Faculty of Medicine, Montreal, Que., 
1895; M.R.C.S., England, and L.R.C.P., London, 1897; aged 
51; died, August 8, at the Victoria General Hospital, Halifax. 

J. R. Lionel Gravel, Joliette, Que., Canada; University of 
Montreal Medical Faculty, Montreal, 1915; served with the 
Canadian Army Medical Corps in France and England during 
the World War; aged 34; was drowned, July 5, at Longueuil. 

William H. Thompson ® Winamac, Ind.; Detroit (Mich.) 
Medical College, 1870; Medical College of Indiana, Indianap- 
olis, 1883; past president of the Pulaski County Medical 
Society ; formerly state senator; aged 80; died, September 11. 


Richard Henry Stapleton, Worcester, Mass.; Bellevue Hos- 
pital Medical College, New York, 1892; member of the 
Massachusetts Medical Society; aged 64; died, July 18, at 
St. Elizabeth Hospital, Boston, following a prostatectomy. 


Charles Grant Garrison, Merchantville, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1872; also 
a judge; justice of the supreme court of New Jersey, 1888- 
1920; aged 72; died recently, of cerebral hemorrhage. 


James Craig Neel ® San Francisco; Johns Hopkins Uni- 
versity Medical Department, Baltimore, 1910; formerly a 
practitioner in Baltimore; aged 42; died, September 6, at the 
Dante Sanatorium, of acute appendicitis. 


Edward Livingston Bardwell, Talbotton, Ga.; Medical Col- 
lege of Virginia, Richmond, 1864; Confederate veteran; aged 
86; died, September 6, at the Wesley Memorial Hospital, 
Atlanta, following a long illness. 


Jewel Auburn Bryant ® Clarksburg, Mo.; St. Louis College 
of Physicians and Surgeons, 1911; aged 45; died, September 9, 
at St. Mary’s Hospital, Jefferson City, of burns received 
when a gasoline stove exploded. 

Joseph J. Boone, Mount Victory, Ohio; Rush Medical Col- 
lege, Chicago, 1887; aged 61; died, September 12, at Toledo, 
of an overdose of mercury and compound solution of cresol, 
presumably self-administered. 


George E. Ellis, Utica, Miss.; Medical Department, Uni- 
versity of Louisiana, New Orleans, 1880; president of the 
People’s Bank; also a druggist; aged 68; died, September 1, 
following a long illness. 

John Francis Kempker, Davenport, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1885; member of the Iowa State 
Medical Society; aged 76; died, June 11, at the Mercy Hos- 
pital, of arteriosclerosis. 


John St. Clair MacKay, Windsor, Nova Scotia, Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1899: 
served during the World War} aged 55; died suddenly, 
August 6, at Earltown. 


Samuel Oliver Leak ® Indianapolis; Illinois Medical Col- 
lege, Chicago, 1897; served in the M. C., U. S. Army, during 
the World War; aged 60; died suddenly, September 16, of 
cerebral hemorrhage. 


Thomas George Devitt, Los Angeles; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1894; member of the California 
Medical Association; aged 57; died recently, at his home in 
Montebello, Calif. 


Walton Jay Carpenter ® Katonah, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1877; for- 
merly health officer of Katonah; aged 72; died, September 8, 
of heart disease. 


oseph longa Granberry, Grand Bay, Ala.; Louisville 
(Ky.) Medical College, 1891; member of the Medical Asso- 
ciation of the State of Alabama; aged 55; died suddenly, 
September 8. 


Seabon W. Purifoy, Yazoo City, Miss.; Kentucky School of 
Medicine, Louisville, 1894; member of the Mississippi State 
Medical Association; aged 51; died recently, at Selma, Ala., 
of influenza. 
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Albert Robinson Satterlee ® College Place, Wash.; Ameri- 
can Medical Missionary College, Chicago, 1901; im charge of 
the Walla Walla Sanatorium; aged 56; died suddenly, 
August 30. 

acob Schein, Pittsburgh; University of Pittsburgh 
Sdheol Medicine, 1918; member of the Medical Society of 
the State of Pennsylvania ; aged 29; died, July 10, of cerebral 
embolism. 

Horace Milton Boyd, Titusville, Fla. ; Bennett Medical Col- 
lege, Chicago, 1914; aged 33; died, September 10, at the East 
Coast Hospital, St. Augustine, following an appendectomy. 

Albert S. Adler ® San Francisco; Cooper Medical College, 
San Francisco, 1876; University of Berlin, Germany, 1879; 
formerly city physician ; aged 65; died, August 31. 

Charles M. Nobdie, Bloomington, Ill.; Jefferson Medical 
College of Philadelphia, - president of the Fairview 
Sanatorium, Normal; aged 73 ; ‘died, September 16. es 

Allister Murray McGregor, 'Bégerton Station, Alta., 
ada; Western University Medical School, London, Ont., 
1907; aged 42; died recently, of heart disease. Si 

Thomas Francis Hanna, Plymouth, Mass.; Medical 00 
of Harvard University, Boston, 1900; aged 48; died, July 31, 
at Stamford, Conn., of chronic myocarditis. ae 

Nathan D. Hyde, Fr Maine; Jefferson > 
lege of Phiiadclphia, - member of the Maine Medical 
Association; aged 73; died, meg oS seme 

Lincoln Charles Neville, Seattle; To io) Medical 
College, 1889; member of the Washington State Medical 
Association ; aged 60; died, sg a 2. 


‘oseph Patrick ee 
Udironity ee cadens ie aed oe, ‘aged 56 


died recently, of cerebral agen edie tnataeenced 
Francis Wayland bertville, ollege o 

Physicians and Surgeons, timore, 1885; aged 68; died, 

September 4, following a a oro sa re 
William O. — Arman ane 

= South Medical Department, Sewanee, Tenn., 1903; aged 

on ra Wolfvi = N Seotia, Canada; 

Antrew De Wolf Barss, i ova 

University of Edinburgh, Scotland, 1864; aged $4; died, 

August 22, 


of senility and diabetes. ‘ et 

Joseph Thompson Dunagan, Electra, ae niversity 
Nashville (Tenn.) Medical Department, 1891; aged 83; died 
recently, of carcinoma of the liver. ee . + 

Samuel Ellsworth Bickell, sey re, ami ‘erson 
Medical College of cago I age aged 60; died, Sep- 
tember 6, of heart disease. 

Reidsville, N. C.; Leonard — 
School, Raleigh, N. 1901; aged sar ‘died, September 1, 
following a long illness. 

William Dyche Finney, Cuero, Texas; Bellevue Hospital 
Medical College, New York, 1882; aged 79; died, June 16, of 
cirrhosis of the liver. ‘ees —* 

Richardson, .; University o - 
Pay the ar of Medicine, pag am aged 72; died, August 
31, of heart disease. ma i init 

Alexander Nichol Boteen, = Inner Ont., Canada; Tr 
Medical College, Toronto, 1888; aged 67; died, July 4 
pernicious anemia. 

Clarence Glenn Robinson, Jeannette, Pa.; Cleveland (Ohio) 
he mee College, 1897; aged 49; died, June 17, of cerebral 

hemorrhage. 


Clement Sydney, Nova Scotia, Canada; 
Balevue Hospital Medical College, New York, 1882; died, 
July 29. 

acob A. Mack, Madison, Wis.; Chicago (Tll.) Medical 
Cotten, 1876 1876; aged 73; died, September 7, follow ag a long 
illness 

Franz S. Napoleon, Ohio; Starling Medical Col- 
lege, Columbus, 1 Pom ete died, September 17, of uremia. 


Belden Reagan, Grand Ra ids, Mich. (years of practice) ; 
aged 78; died, September 7, following a long aetg wee 

John C. Strader, LaF N. J.; Albay (N. Y.) Medical 
College, 1871; aged 73; recently, of pneumonia. 

John L, Hays, Howard, Kan.; Rush Medical College, Chi- 
cago, 1871; aged 87; died, August 31, of senility. 

Luther T. Fo yan Enfield, N. C. (years of practice) ; 
aged 69; nel ae heart disease. 

Casper W Blue Hill, Neb. (licensed, Nebraska, 

191) aged ; died, September 9. 


Jour. A. M. A. 
Oct... 4 1924 


The Propaganda for Reform 





Iw Tuts Derartment Appear Reports or THE Jourwnar’s 
Bureau or EnvEsTication, of THE CouNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION Lasoratory, TOGeTHer 
with Otuer Genera MaTeRiaL or AN INFORMATIVE Nature 
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NEW WILSON REMEDY CO. 


A Crude Piece of Ohio Quackery Invites the Local Medical 
Profession to “Come In” 


A few weeks ago some physicians im Ohio received letters 
from the New Wilson Remedy Co., giving as its address 
1042 St. Clair Avenue, Cleveland, Ohio, suggesting that they 

“become interested in getting the profits from medicine that 

usually goes to outsiders.” The letters were signed “New 
Wilson Remedy Co., Geo. C. McKay.” McKay pointed out 
“that practically all patent medicine companies are owned by 
men who are not doctors”—an unintentional compliment to the 
profession—which he seemed to think a mistake. He enclosed 
with his letter a prospectus of the new company, the “New 
Wilson Remedy Co.” In this physicians are told that “it is 
proposed to purchase the entire formula, stock, name, etc., of 
the present Wilson Remedy Co., who now sell ‘Wilson’s 
Pills.’” These pills were formerly known as. “Wilson’s Pills 
of Life,” and “have been proven very effective” in “Chronic 
Rheumatism, Lumbago, Neuralgia, Sciatica and Menstrua- 
tion” and are used extensively “by men and women over 40 
who need a general ‘pepping up.” The problem, it seems, 
is to let the public know what a panacea Wilson’s Pills 
are. This can only be done by advertising and presumably 
Mr. McKay thinks that the doctors are the easiest ones to 
get money from for that purpose. 

The New Wilson Company is to be financed by floating 
2,000 shares of common stock at no par value and 1,000 
shares of preferred stock at one hundred dollars a share. 
One thousand shares of the common stock of the new company 
are to be used to buy out all the old stockholders. With each 
share of preferred stock at one hundred dollars there wilt go 
a bonus of one share of common stock. 

In the prospectus there are what purport to be some repro- 
ductions of newspaper advertisements of Wilson’s Pills, and 
the physician is told to look these over, get a package of the 
preparation, “see the actual profits and then come in.” It 
seems that the “very best Advertising Agency in America 
will advertise Wilson’s. Pills,” while the “largest and finest 
equipped companies” will manufacture the product. Then 
follows the usual stock-sellimg scheme of dilating on the 
alleged profits that have been made in the sale of similar 
preparations: “S.S.S.,” “Nuxated Iron,” “Aspirin,” “Castoria,” 
“Syrup of Figs,” “Sloan’s Liniment,” “Beecham’s Pilts” and 
@ number of others are mentioned as examples of the huge 
profits to be made im the nostrum business. 

Investigation indicates that the New Wilson Remedy Co., 
1042 St. Clair Avenue, Cleveland, Ohio, is a trade style used 
by one George C. McKay. McKay, it is said, is a sales agent 
for various concerns, and his wife apparently takes care of the 
mail-order patent medicine business. The “company” merely 
has desk room at 1042 St. Clair Avenue! 

This is not the first time that McKay has attempted to 
get physicians to furnish money for his mail-order quackery. 
In 1922 he was sending out letters on the stationery of the 
“Wilson Remedy Co.” also of Cleveland, urging medical men 
to buy stock im the old concern, which is now to be bought 
out by the new. The Wilson Remedy y was incor- 
porated in December, 1921, by R. E. Cash, E. L. Schmock, 
R. G. Anderson, E. F. McKay and George C. McKay. The 
Articles of Incorporation of this concern, so we are advised, 
were canceled on certificate of the Tax Commission of Ohio 
filed with the Secretary of State in February, 1924. 


consisting of 300 shares of preferred stock of $100 a share and 
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stock was said to carry a dividend of 8 per cent. and an equal 
share of all other profits with the common stock. The “come 
on” literature issued then was similar to that that he is sending 
out now. The preparation then, as now, was “Wilson’s Pills” 
which, it was then said, had previously been sold under the 
name “Wilson’s Pills of Life.” It is worth noting at this 
point that in 1918 the Health Department of the City of 
Cleveland sent out an order prohibiting the sale of “Wilson’s 
Pills of Life” within the corporate limits of that city. This 
prohibition is still in force. 

On the face of the matter, it might appear that McKay’s 
activities in the fields of high finance and quackery are of 
insufficient importance to warrant notice. It seems evident, 
however, from the fact that McKay finds it profitable to pay 
for printing and postage in circularizing physicians, that there 





k out for these | 
killing pains! 


Do you suddenly feel s crick in your back? A sharp 
turing bind wheth wears you out and makes you 
wmusera bie” 

Watch out! These are Nature's danger ngnals. 





pains. 

7 Don't let your needless sufferings go on! Be fas to 
yourself, Use Wilson's Pills. If you delay, you may 
euffer serious consequences. Get s bottle of Wilson's 





A few of the snappy, convincing advertisements for “Wilson's Pills” are 
shown here. They were prepared by the same company that handles the adver- 
tising for huge successes such as Nature's Remedy, Laxative Bromo Quinine, 
Marmola, Wine é6f Cardai, Capudine, Mrs. S r’s Remedies, Tonsiline, and 
many, many others, 

The very best Advertising Agency in America will advertise “Wilson's Pills.” 


and the largest and finest equipped companies will manufacture “Wilson's Pills” 
to our private formula. , Every move we make will spell success. 











Page (greatly reduced) from the prospectus of the New Wilson Remedy 
Co. ysicians in Ohio have been approached as prospective investors 
in this piece of quackery. 


have been some medical men who have bitten on the “Wilson 
Pills” fakery in the past. We can hardly believe that they 
will do so in the future. 








Kata Thermometer.—It was not until recently (1916) that 
the kata thermometer was introduced as a physical instrument 
with possibilities of approaching the dynamical functions of 
the body in losing heat by radiation, convection, and evapora- 
tion. The instrument is designed to measure the rate of heat 
loss from its surface at approximately body temperature. 
Fundamentally, it is a specially constructed alcohol thermom- 
eter. The procedure followed in taking a reading is to heat 
the kata in water until the alcohol rises to the top reservoir. 
The bulb is then dried and the instrument set up firmly in a 
suitable position: The time taken for the fluid to fall from 
100 to 95 F., measured by a stop watch, is a function of the 
heat loss from the surface of the kata by radiation and 
convection. While the heat loss from the surface of the kata 
in cooling from 100 to 95 F. is always the same, the rate of 
the loss depends entirely on the surrounding atmospheric 
conditions. It is, therefore, apparent that there exists a 
definite relation between the time of cooling of the kata 
thermometer and the external conditions—W. J. McConnell: 
Pub. Health Rep. 39:2294 (Sept. 5) 1924. 








CORRESPONDENCE 


Correspondence 


TRANSPLANTING THE EYE 


To the Editor—I have received several clippings from 
American newspapers which describe the good results of 
Dr. Koppanyi in transplanting the eyes of mammals, and who 
declares in his interview that transplantation of human eyes 
with return of the vision is possible. He even says that the 
vision returns from four to six weeks after the transplantation. 

Recalling the great excitement that was caused by such 
news a year ago in Europe among the unfortunate blind men, 
when Mr. Koppanyi filled the newspapers with these fantas- 
tically optimistic ideas, I consider it my moral duty to inform 
the highest American medical publication concerning the 
history of this question as far as it is connected with Mr. 
Koppanyi. 

First, Dr. Koppanyi was never a medical student, but 
studied zoology and is not an M.D. He went from Budapest 
to Vienna and repeated the experiments of Uhlenhuth, Nicolai 
and Scleros Zervos, transplanting eyes of salamanders and 
later of rats and rabbits. The good—but not new—results 
of his experiments on cold blooded animals excited him, and 
from this on he tried to prove that his rats and rabbits with 
transplanted eyes see. (These experiments were made first 
by Scleros Zervos in Asia Minor, 1905-1909.) I had the 
opportunity to investigate this statement, and found out that 
those eyes were not transplanted, but, as he later admitted, 
were reimplanted; i. e., he cut the muscles and other tissues 
around the eyeball and left the cye in situ. There was no 
proof that the optic nerve was cut through. In those cases 
in which the operation was witnessed by physicians and the 
eyeball was removed from its place, there never was any 
other result but atrophy or total necrosis. The Vienna com- 
mittee that was trusted with controlling examinations pub- 
lished a paper which states that the results of Mr. Koppanyi 
are “irrealistic.” 

I think it would be in the interest of the American blind 
and their families that these announcements be stopped. Even 
if the optic nerve could regenerate—which is up to now a 
biologic absurdity—even if there were a possibility of trans- 
planting total eyeballs from man to man, the question cannot 
have any practical importance, because no physician should 
be allowed to and no physician with any conscience would 
remove an eye with good vision for uncertain experiments. 
After Koppanyi’s articles, it happened twice that persons 
begged me to try to transplant an eye of a member of the 
family to a blind member of the same family. 

Pror. Josepu Imre, Jr., M.D., Budapest. 

Professor of Ophthalmology, State 

University of Pecs. 


DRESSING FOR LABORATORY TABLES 
To the Editor:—In blackening table tops, a good deal of 
time is lost and the laboratory appears upset for several days. 
The following mixture is readily prepared from the solu- 
tions kept in stock for other purposes, gives excellent results, 
and saves a lot of time: 


10 per cent. copper sulphate................. 50 c.c. 
Saturated solution of sodium carbonate....... 100 c.c. 

ee eee 50 c.c. 
bth imide bbescegednees coescese coe 50 c.c, 
i hence bad cede sbeee cee 150 c.c. 


This is applied with a brush, and allowed to dry for two 
hours. A second coat is applied, which is allowed to dry 
over night. With the aid of a hot laundry iron or an electric 
plate, paraffin of a high melting point is dissolved on the 
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table. Oxidation takes place as the bubbling paraffin is 
absorbed by the wooed. 

Excess of paraffin is removed with a cloth saturated with 
xylene, and the table is ready for use. 

Soft wood and oak give the same results. 


Samvuet LowentHat, New York. 





“STANDARDS OF OPHTHALMOLOGY” 

To the Editor:—Mr. Coe (Tue Journat, September 27, p. 
1021) is quite right in thinking that my statement as to the 
profit on glasses might be misleading to the general public. 
As a matter of fact, my address was delivered to members of 
the medical profession and with no thought of the general 
public. According to my information, glasses are sold by 
the first class opticians at an advance of about 100 per cent. 
over the price they pay the manufacturer. This is by no 
means all profit, as the time spent in fitting and readjusting 
must be taken into account, as well as the large overhead 
charge which is carried by those firms which aspire to the 
high class trade. This is mot true, to the same degree, of 
the oculist who sells his own glasses. His overhead charge 
is not nearly so great and his profit is correspondingly 
higher. This, unfortunately, furnishes a great temptation to 
dispense his owm glasses, and im some cases at least is the 
main reason why he is so loath to give the practice up. 

Georce S. Dersy, M.D., Boston. 





Queries and Minor Notes 





Anonymous Communications and queries on postal cards will not 
e i very letter must contain writer’s name and address, 
but these will be omitted, on request. 





PLURIGLANDULAR PRODUCTS OF HARROWER 
To the Editor:—I am writing to ask you if the Harrower firm, 
Glendale, Calif., is now conducting its business in a satisfactory manner. 
It is my belief that it is not. I wrote several years ago, asking the firm 
to take my name from its mailing list, and received a very pert answer. 
I am again receiving literature from it which does not sound any better 
than it used to. Esew Atexanvtr, M.D., Knoxville, Tenn. 


Answer.—In 1919, the Council on Pharmacy and Chemistry 
examined a number of the products of the Harrower firm 
and found none acceptable for New and Nonofficial Remedies 
(Tue Journat, Jan. 18, 1919, p. 213). An examination of 
the “literature” sent out by the firm during the last year 
shows that its business is still largely in complex mixtures 
such as those reported on adversely by the Council. 

A note published in Tue Journat, March 10, 1923, page 
717, discussing Harrower’s “Pan-Secretin Compound” con- 
tains the following in regard to the composition of this 
preparation: “This formula emphasizes the fact that some of 
the commercial houses are carrying us back to the days of 
the shotgun nostrum. It would seem hardly necessary to say 
that such a combination as that quoted above is unscientific 
and that, so far as we know, there is no scientific evidence to 
warrant the belief that such a combination is of value.” 





LIABILITY OF SURGEON FOR UNNECESSARY 
STERILIZATION 
To the Editor:—What is the legal status of sterilizing a man, by 
vasectomy, at his own request? » Idaho. 


Answer.—No case has been found in which a court has 
passed on the right of a surgeon to sterilize a patient at his 
own request, for the sole purpose of preventing procreation. 
A law forbidding the prevention of conception might reason- 
ably be construed as applicable. Sterilization necessary to 
cure or prevent disease is, of course, lay 

The exact limits within which a patient can consent to 
an operation not calculated. to relieve, cure or prevent disease 
or defect cannot be stated. Minor operations for cosmetic 
purposes are recognized as lawful, but public policy forbids 
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that a man throw his life away or destroy his usefulness to 
the state, simply to gratify a whim. Following the principle 
further, the federal government and many state governments 
deny the right of the individual citizen to prevent conception 
and thereby deprive the state of potential citizens; and to 
make that denial effective, the United States and some states 
have made unlawful various acts calculated to prevent con- 
ception. Probably, even in those states which have not done 
so, the prevention of conception would be regarded as against 
public policy. 

Wherever sterilization for the sole purpose of preventing 
conception is unlawful or contrary to public policy, the con- 
sent of the patient would be void. The surgeon would be 
criminally and civilly liable, notwithstanding such consent. 
The patient or any one else having knowledge of the facts 
might initiate criminal action. If the operation trespassed 
on the rights of a third party—as, conceivably, on the rights 
of a wife—that party might recover damages. Possibly, if 
unforeseen consequences of the operation caused the patient 
to repent of the consent he gave, he, too, might sue for and 
recover damages—the court holding his consent to be a 
mere nullity, as some courts have done with respect to the 
consent of injured plaintiffs suing to recover damages for 
the consequences of unlawful mutual assaults to which they 
had severally agreed to be parties. Proof of consent, how- 
ever, might naturally be expected to go a long way toward 
reducing such damages, if any, as might be awarded. 





DIFFERENCES IN LENGTH OF LEGS 
To the Editor:—1t. Is it true that a certain difference in length in 
the two femurs (of a human being) is physiologic? 2. Is that the reason 
why people astray in snow or fog almost always walk im a circle? 3. Is 
the finding of a one-half inch difference in the measuring of the length 
of the two legs (measured to the anterosuperior spine) considered a very 
good indication of fracture of the neck of the femur in a fat person? 

4. What sources of error are to be taken into consideration? 


Jutivs Brom, M.D., Menomonie, Wis. 


Answer.—l. It is not physiologic to find a difference in the 
length of the femurs, although a difference of about three- 
eighths inch is considered within the normal limits. 

2. A difference in the length of the femurs would not explain 
why people astray in the snow or fog almost always walk in 
a circle. 

3. Finding one-half inch difference in the length of the 
two legs is not considered a good indication of fracture of 
the neck of the femur in a fat person. 

4. The sources of error to be taken in consideration are 
the fat and the position of the patient. The patient should 
be on a hard surface, such as a table. The arms should be 
at the sides of the body. The head should be in the median 
line of the body. A steel tape should be passed through a 
line joining the midsternum, umbilicus, symphysis pubis, and 
down to the feet. Both ankles should be equidistant from this 
tape. Them the tape measure is placed with one end in the 
small notch just below the anterior superior spine of the ilium, 
and the measurement read off at the lower border of the 
internal malleolus. The tape is released and the other side is 
measured independently. Measurements are taken from the 
umbilicus to the internal malleolus on each side. To obtain 
the length of the femur, one measures from the anterior 
superior spine of the ilium te the lower border of the patella. 
The most accurate way of measuring the length of the femur 
is that devised by Hickey (Am. J. Roentgenol. 10:70 [Jan.] 
1923). The method consists in making roentgenograms and 
cemparing them. In this connection, the following articles 
may be of interest: E. H. Skinner (Colorado Med. 2@:155 
eo! 1917) and Philip Lewin (Te Jourwat, March 18, 1922, 
pP 4 





EFFECT OF CHELORIN ON APPARATUS 
To the Editor:—In using the Gilchrist chiorin gas ejector in a closed 
room according to instructions, will the chlorin be destructive to metal 
fixtures in the room, reentgen-ray apparatus, instruments, etc. ? My 
roentgen-ray room would be the most convenient room in which to give 
the treatment, but I am afraid of the effect it might have on the machine 
and wiring. S. U. Stvox, M.D., Ravenna, Ohio. 


Answer.—It is not otnae to use oan in a room 
containing any apparatus, because it wo’ increase the 
difficulty in obtaining a fairly constant concentration of 
chlorin in the room. Even the walls and various grades of 
paint possess various .. ive values. a i i 
dilute concentration particularly in resence of 
moisture, readily attacks metallic fixtures. ? r 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Artzowa: Phoenix, Oct. 7-8. Sec., Dr. W. O. Sweek, 404 Heard 
Bidg., Phoenix. 

Arxansas: Little Rock, Nov. 11-12. Sec., Regular Board, Dr, J. W. 
Walker, Fayetteville. Sec., Homeopathic Board, Dr. George M. Love, 
Rogers. Sec., Eclectic Board, Dr. C. E. Laws, ‘Fort Smith. 


Catirornta: Sacramento, Oct. 20-23. Sec., Dr. Charles B. Pinkham, 


908 Forum Bldg., Sacramento. 

Commaceseuy: "New Haven, Nov. 11. Sec., Homeopathic Board, Dr. 
Edwin C. M. Hall, 82 Grand Ave., New Haven. 

District or Cotumsia: Washington, Oct. 14. Sec., Dr. Edgar P. 
Copeland, Stoneleigh Court, Washington. 

FLORIDA: — Oct. 14-15. Sec., Dr. Wm. Rowlett, Citizens 
Bank Bldg., Tampa. 

Geereta: Atlanta, Oct. 14-16. Sec., Dr. C. T. Nolan, Marietta. 

Hawau: Henolulu, Oct. 13-16. Sec., Dr. G. C. Milnor, 401 So. 
Beretania St., onolulu. 

Ipaso: Boise, Oct. 7. Dir., Mr. Chas. Laurenson, Boise. 

Inuinois: Chicago, Oct. 7-9. Supt. of Regis, Mr. V. C. Michels, 


Springfield. 
Kansas: Topeka, Oct. Sec., Dr. Albert S. Ross, Sabetha. 


MAINE: Posten. Nov. ‘i 12. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 


MassacnusettTs: Boston, Nov. 11-13. Sec., Dr. Charles E. Prior, 144 
State House, Boston. 


Micuican: Lansing, Oct. 14-16. Sec., Dr. B. D. Harison, 707-8 
Stroh Bldg., Detroit. 


MINNESOTA: eo Oct. 7-9. Sec., Dr. Thos. McDavitt, 539 
Lowry Bidg., St. Paul. 

Missournt: Kansas City, Nov. 10-13. Sec., Dr. Cortez F. Enloe, 
Capitol Bidg., Jefferson City. 


Moneta Helena, Oct. 7. Sec., Dr. S. A. Cooney, Power Bldg., 
Helena. 


Nevapa: Carson City, Nov. 3. Sec., Dr. S. L. Lee, Carson City. 


New Jersey: Trenton, Oct. 21-22. Sec., Dr. Alex Macalister, State 
House, Trenton. 


New Mexico: Santa Fe, Oct. 13-14. Sec., Dr. W. T. Joyner, Roswell. 
Oxtanoma: Oklahoma City, Oct. 14-15. Sec., Dr. J. M. Byrum, Shawnee. 


Souts Carotina: Columbia, Nov. 11. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 


Uran: Salt Ee City, Oct. 7. Dir., Mr. J. T. Hammond, 412 State 
Capitol Bldg., Salt Lake City. 


West Vircinta: Charleston, Oct. 28. Sec., Dr. W. T. Henshaw, 
Charleston. 


ao ee saagoane, Oct. 6-8. See., Dr. J. D. Shingle, 226 Citizens 


Kentucky June Examination 

Dr. A. T. McCormack, secretary, Kentucky Board of Health, 
reports the written examination held at Louisville, June 9-11, 
1924. The examination covered 10 subjects and included 100 
questions. An average of 70 per cent. was required to pass. 
Fifty candidates were examined, all of whom passed. Four 
candidates were granted reregistration licenses. The follow- 
ing colleges were represented: 


Year Per 
College , —— Grad. Cent. 
Lopehth SC diel oh ids) ots Lai oetiinss cckicbeo ati on 86 
Northwesterm. UMiveresity, 2.0606. e eevee veces ccoeccees 192 85 
a tate ot ot 04. 8, -aate an oa fk oe 41) 81, 82, 
, , ,. J . , 
8s, 85, 86, 86, 86, 86, 86, 86, 86, 87, 87, 87, 838, 
88, 88, Seoenie 89, 89, 89, 89, 89, 89, 91, 91 
Johag ‘Heal adn ellie ahidid-e deb ¢ cbtidintrs 922) 90 
Eclectic calc. RAS (1924, om 83, 87, 389 
University of Olflahoma...................5.cee eens 1923) 79 


Univ Penagyivania Abad UnGiev Sheen s choddius tisa3> 91 
M nical College DNL + 20m: &d2 d00dueees Dene cons (1924) 87 


North Carolina June Examination 


Dr. K. P. B. Bonner, secretary, North Carolina Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Raleigh, Jume 23-28, 1924. The exami- 
nation covered 16 subjects and included 70 questions. An 
average of 80 per cent. was required to pass. Of the 89 
candidates examined, 88 passed and 1 failed. Twenty-two 
candidates were licensed by reciprocity, and 1 candidate was 
licensed by endorsement of credentials. The following 
colleges were represented : 


College in seed Sow =. 
George W Washington University. .............+..++-- «.-(1918 90.6 
LOWS MEI i'n Wine co ws sc ecce se ccsccccncedene 1920 85 
Emory De Meten ees didn: aX Radic Suees (1924, 2) 83.3, 90.4 





I 1Gisaiy 82:3, (1924;"4) 86, 88, $8.3, 38 
University of bse aos (A924, 14), 83.3, 83.9, 84, 84.3, 85.4, 86, 

86.4, 87.1 ak 88.4, 89.1, 91.9 

Washington 274, & 4.1 it e921) 89.4, (1924, 2) 93.7, 95 


MEDICAL EDUCATION 1099 
Ob TmearGRD. wcccncccceccccescscesscccssss (1924, 2) 87.6, 88 

University of ey ae inh eater c ides hen’ «bias (1924, 2) 83.9, 86.7 
Jefferson Medical College........-..... (1922) 86.3, (1924, 9) 87.4, 88, 


88.7, 89.3, 89.6, 89.9, 90.6, 92, 96 

University of Pennsylvania; (i921, 3) 87, 87.1, 89.9, (1922, 6) 85, 87, 
87.4, 88.9, 90.6, 91.9 (1923) 89.6, (1924, 11) 86.3, 
88.3, 88.4, 89, 89.3, 89.4, 89.6, 90.9, 91.6, 92.9, 93.3 

Med. Coll. of the ‘State ‘of South Carolina. .(1921) 85.1, (1923) 


90.3 
Meharry Medical ex Cees 80.7, (1923) 82.3, (1924, 2) 84, 86.3 
Tennessee ~~ iS a itn ad Ree SA 0 (1902) rd 
University of jenmeseee TN Saad ey ay ae (1922) 89.7 
Medical aie Bo. SA ree (1920, 2) 83.7, 92, 
(1924, ) 81.1, 81.6, 84.7, 84.7, — 1, 86.4, 86.7, 
87.3, 87.6. 88.4, 88.7, 88.9, '89, 89.1 90.6 
University of Virginia Oe SAAS « BACAR SRS & SE (1923) 88.6 
Year Per 
College FAILED Grad. Cent. 
Cy aie: Da a Be. od ba SS RIVE bd HSCS eC (1924) 75.4 
College LICENSED BY RECIPROCITY } aA ay 
Atlanta College of Phys. and Surgs. .(1900), (1901), (1910) Georgia 
Atlanta School of Medicine.................. (1908), (1909) Georgia 
era (1917, 2), sees) Georgia 
EE Uae a wale Se Ws bags 66s s cobeone dees (1919) Virginia 
Maryland Medical Saas Cabin odhide ale ntsdse Os «++ (1912) Penna. 
University of Maryland............. (1911) Georgia, (1919) Maryland 
U hata f of Mic Duk dal ahi eb shales dete bees (1906) x igan 
of the State of S. Carolina. . (1909), (1913), (1917) S. Carolina 
Vanderbilt Se (1903) Mississip i, (1904) "Tennessee 
Medical College of Virginia......... (1894), (1909), (1916) Virginia 
Trinity Medical College... .........ccccccscceccccees (1901) New York 
College ENDORSEMENT OF CREDENTIALS = o— ‘ae 
Medical College of the State of S. Carolima........ (1880) U. S. P. H. S. 


* No grade given. 


South Carolina June Examination 


Dr. A. Earle Boozer, secretary, South Carolina Board of 
Medical Examiners, reports the written and practical exami- 
nation held at Columbia, June 24-26, 1924. The examination 
covered 18 subjects and included 80 questions. An average 
of 75 per cent. was required to pass. Thirty candidates 
were examined, all of whom passed. Seven candidates 
were licensed by reciprocity. The following colleges were 
represented : 


Year Per 

College PASSED Grad. Cent. 
University of Gorge Sing nia netbathe biledis 08m b-04 Sok (1924) 79 

University of Ma Se I eR (1924) 85.4 

oe okey Medical 1 College OAS URE ale + eae (1924) 87.1 

edical tate of South Carolina. ...(1924, 27) 77.8, 77.9, 


78.1, 78. 6. 79.6, 79.9, 80.5, 81.3, 82. 1, 82.4, 
82. 5, 83.1, 83.8, 84, 84.1, 85.1, 85.3, 85.4, 85.6, 
85. 3, 85.9, 85.9, 86, 86.1, 86.9, 87.3 


Year Reciprocity 


Colleg e LICENSED BY RECIPROCITY Grad. with 
Atieats” Detenl of Medicine. ... 2.2.2.2... .ccccccccess (1910) Georgia 
University dab sb F646 ROS webeéwebeceedés (1922) Georgia 
Baltimore Medical Colley bhai mmens deebedqn tee on (1908) N. Carolina 
i“ Hi “5 University Pied aWeedNnsos0s08 pce (1918) Georgia 

niversity of Maryland...... (1912) North Carolina, (1923) Maryland 
University of Temmesace. ... 202. cccccccccsscccescess (1923) Georgia 


Virginia June Examination 

Dr. J. W. Preston, secretary, Virginia Board of Medical 
Examiners, reports the written examination held at Richmond, 
June 17-20, 1924. The examination covered 9 subjects and 
included 90 questions. An average of 75 per cent. was 
required to pass. Of the 69 candidates examined, 68 passed 
and 1 failed. Thirteen candidates, including 1 osteopath, 
were licensed by reciprocity. One candidate was licensed by 
endorsement oi government credentials. One chiropodist was 
examined and passed. One chiropodist was issued a verifica- 
tion certificate. The following colleges were represented: 


Year Per 

College — Grad. Cent. 
Tee Ge TON. 6 00s 0 ied a ook cose veccsre (1924) 82.5 
IIS © idioms dau unhhd.s be dalv ed o Ooo (1919) 2.7 
I EE - a GLb ay tba s betsy hs uae vw sec ctde'eucs (1923) 87.5 
Meharry Medical College. ..........0c00sssecececes (1924, 2) 75, 80.5 
Medical, College of Virmnia i dis one tot 1924, 54) 79.5, 81. Z, 82, 82, 82.6, 


f , 87.6, 87.6, 87.9, 
9, 89, 89, 89.3, 


4, So 90.3, 20:58, 90.6, 
91, 91.3, 91:3, 91.7, 91.9, 91.9, i 3 93. 


University © of V See (1923, 2) sie. "asi. (1924, 7) 84.5, 84.8, 
85, 88.6, 89, 5, 91.8 


College FAILED Gra Cont 

Medical College of Virginia. ............. hai eeemall (1901) 70 

Year Reciprocit 

College LICENSED BY RECIPROCITY Grad. with y 
Bennet NE  . o 5 5 dmawdesa devecieeticcdcs (1915) 


College...... 
- ns Hopkins University... ++eeeeee- (1911) Michigan, (1913) Maryland 
niversity of Maryland.......... > (1922) Tennessee, (1923) Maryland 
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Harvard University ......... Sadtctcincctehccbentod 1921 Georgia 
Columbia Universit he hae kee cb ctcdsecceecce 6eemosie (iset) New York 
Lincoln Memorial University Secleesccececccccesseees (1912) W. Virginia 
UIE GE DOMMIMNOR.. 06sec i ccctccvnsesecenesee (1920) Tennessee 
ED CD aan. pants 6 4s. tnen.c:in eeene (1910) Kentucky 
University of Virginia............ (1920) Maryland, (1923) N. Carolina 

College ENDORSEMENT OF CREDENTIALS i Suderegmant 
George Washington University............-.seee-- (1912) U.S. Navy 





Book Notices 





Maternipap. Tratado de Maternologia. Medicina, Higiene, Moral y 
Jurisprudencia del Matrimonio, Embarazo y Parto. Por el Dr. Joaquin 
Castellsaguer. Prélogo del Excmo. Dr. D. Andrés Martinez Vargas, 
Catedratico de Enfermedades de la Infancia. Paper. Price, 15 pesetas. 
Pp. 698. Mataré: H. Abadal, 1924. 


In this treatise on maternology, the author has gone 
thoroughly into all phases of the subject, not only from its 
medical standpoint, but also from public health, moral, legal, 
educational and even philosophical and patriotic aspects. The 
book is divided into four parts, devoted, respectively, to 
matrimony, pregnancy, confinement, and care of the baby. In 
the appendix are included a brief discussion of stillbirths, the 
Spanish law on maternal welfare, and the mothers’ code 
adopted by the first Spanish Congress on Pediatrics. An 
enormous amount of information has been compiled in regard 
to this subject, and the author often rises to real eloquence 
in dilating on the importance of such a sacred function as 
motherhood. Much of the interest is derived from apt quo- 
tations, especially on love and the selection of a wife. The 
book is touchingly dedicated by the author to his own mother, 
whom an early death prevented him from knowing. In one 
of the most original parts of the book, the honeymoon trip 
is strongly attacked. Altogether, Castellsaguer has put 
together in readable form a mass of data on phases of mother- 
hood that physicians may usually consider outside their 
province. As should be expected in a work of such a scope, 
one might take exceptions to statements here and there. For 
instance, a little research might have shown that so-called 
trial marriage and love nights were far from being general 
in Prussia, and the figures as to the relative frequency of 
pregnancy in different countries after the age of 50 might 
have been corrected. Some skepticism might have also been 
welcome concerning drug therapy in the complications of 
pregnancy. The very multiplicity of organic products men- 
tioned might have suggested some doubt as to their efficiency. 
Americans will also note with some amusement that American 
clothes for babies can be used only in very hot climates, their 
difference from English clothes being that they leave the 
arms and upper part of the chest exposed. 


PoLiomy£LiteE—MENINGITE cCéréBRosPINALE—ENCEPHALITE LETHAR- 
cGigue—Zona—Dirutériz. Encyclopédie scientifique. Par le Dr. H. 
Barbier, Médecin de I’Hépital Hérold. Cloth. Price, 14 francs. Pp. 339. 
Paris: Gaston Doin, 1924. 

This is one of a series of a score or more of uniform 
volumes on medical subjects forming part of the “Encyclo- 
pédie scientifique,” the general editor of which is Dr. 
Toulouse. The diseases enumerated in the title are discussed 
in a clear and practical manner, with the subject matter 
brought well up to date. The book is intended for the 
French-reading general practitioner, to keep him in touch 
with recent research. It is rather curious that only four pages 
are given to the treatment of diphtheria, while twice as many 
are devoted to the pathology of herpes zoster. The serum 
treatment of meningitis, however, receives the thorough con- 
sideration it merits. It is gratifying that the work of Amer- 
ican investigators, particularly Flexner and his collaborators, 
is given prominent mention. 


Tuese Eventrvut Years. The Twentieth Century in the Making as 
told by Many of Its Makers. Being the Dramatic Story of all that has 
Happened Throughout the World During the Most Momentous Period 
in all History. In two volumes. Cloth. Price, $11.50. Pp. 1387, with 
160 illustrations. New York: Encyclopaedia Britannica, 1924. 


In two massive volumes, eighty-four authors tell of the 
achievements of the twentieth century. The last twenty-five 
years have constituted an important epoch in the world’s 
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history. They have included scientific discoveries that have 
equaled those of any previous period, the most tremendous 
war that the world has ever known, and changes in the 
national and racial distribution of peoples. Moreover, they 
have developed new plans of philosophy and thought which 
will guide the development of the future. The two volumes 
here discussed include, first, a history of our own times, and 
then a series of chapters on the World War, by such writers 
as Ludendorff, Jellicoe, von Tirpitz and Sims, such as have 
been grouped in no other place. The sections on government 
and finance are written by such men as Bertrand Russell, 
Bernard Baruch and many of the greater statesmen of the 
leading nations. Brand Whitlock tells of Belgium; H. G. 
Wells forecasts the future of the world’s affairs, and Maxi- 
milian Harden describes the hopes of Germany. These 
chapters afford adequate indication of what the books include 
in other discussions of government. The chapters on litera- 
ture are supplied by men of equal prominence, including such 
writers as Henry S. Canby, St. John Ervine and Clive Bell. 
Of particular interest to physicians will be the eight chapters 
on science and medicine. J. Arthur Thomson tells what 
science can do for man; Madame Curie writes of radium: 
James Henry Breasted gives an account of man’s early 
history in Egypt and other places of archeological investi- 
gation. Dr. Ray Lyman Wilbur, in a succinct statement, tells 
what medicine has done, and Sigmund Freud defines current 
psychanalysis and psychology. The reader who wishes to 
survey the life of the present period and to learn what our 
leading thinkers believe will be the tendency of the future 
will find his wants fully supplied in these two volumes. 





Miscellany 





GOITER SURVEY IN UTAH 


A state-wide survey was begun this year by the state board 
of health to determine to what extent the people of Utah 
were aftected with goiter. At the close of the schools for 
the summer, 69,256 pupils had been examined. The territory 
covered included ten counties, whose area is more than 
34,000 square miles, or about two thirds the area of either 
Illinois or Michigan. Wallace, in California and Western 
Medicine, therefore, considers this the most extensive survey 
for goiter yet made in any state. The cooperation of local 
physicians was sought, and, in some of the larger centers, 
they made the majority of the examinations. An effort was 
made to standardize the diagnosis, that the findings of various 
examiners might be on a uniform basis. Of the 69,256 pupils 
examined in the high schools and grades, 30 per cent. of the 
boys and 54.3*per cent. of the girls fell in one of the four 
positive groups as to the size of the thyroid; i. e, 42.7 
per cent. of all students were positive. About 16 per cent. 
of those classed in the positive groups belonged to the pre- 
goitrous stage, about 81 per cent. to the stage of slight 
enlargement, 2 per cent. to the moderate, and less than 1 
per cent. to the great. The difference in incidence between 
boys and girls was not marked in the younger age groups (a 
ratio of about 2:3), but in the higher age groups the ratio 
was usually about 1:3. While the author was unable to say 
whether the incidence of goiter in Utah is becoming greater 
or less, or to say how many of these positive enlargements 
will persist, he says that the old inhabitants are of the 
opinion that there is much more goiter now than formerly. 
Some of them attribute the change to a decrease in the number 
of wells and the more general use of water from the hills 
through the installation of public water systems. The state 
survey indicated that there is no racial immunity to goiter, 
as Indians, Japanese, Mexicans and Chinese also had enlarge- 
ments. About half the pupils examined in the high schools 
and grades were from cities, and the average percentage of 
positives was about 44, while for the pupils from rural regions 
the average was about 40. This does not correspond with the 
findings in some other places, for example, Cadillac County, 
Mich., and Cascade County, Mont. (THe Journat, Septem- 
ber 20, p. 928). In Utah, however, it was found that in rural 
places where the water comes from the hills, the rural goiter 
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rate is higher than the city rate, and that the rural rates are 
lower where the water supply is local; i. ¢., from wells. The 
state board of health has urged the use of chocolate tablets 
containing 10 mg. of iodin for prophylactic treatment, one 
tablet to be taken each week during the school year; this has 
been begun in the schools of Tooele, Emery, Grand, Utah and 
Sanpete counties. A state law became effective in Michigan, 
June 1, whereby no salt is sold unless it contains a certain 
percentage of iodin. 





INVESTIGATION OF PASTEURIZERS 


Of the thirty-four pasteurizing outfits tested by the bureau 
of foods and drugs of New Jersey in the last year, 85 
per cent. were holding the test organism less than the required 
length of time—thirty minutes. The owners of these outfits 
were advised by the state department of health to remedy 
the conditions found. All pasteurized milk sold in New Jersey 
is prepared either by the “batch” system or the “continuous 
flow” system. In the former type of pasteurizer, milk in tanks 
of from 100 to 500 gallons capacity is heated to from 142 
to 145 F. and held at this temperature for thirty consecutive 
minutes. With the “batch” pasteurizer, the exact temperature 
to which the milk has been heated and the time it has been 
held may be observed and recorded by means of a recording 
thermometer attached to the apparatus. In the “continuous 
flow” method of pasteurization, milk is heated to the required 
temperature in a device called the “heater” and then pumped 
to a series of tanks or compartments, passing from one to 
the other in a continuous flow. After all the milk has been 
pumped into the tanks, valves are opened and the contents 
discharged. Theoretically, the first milk that enters a “con- 
tinuous flow” pasteurizer should be the first to flow out; i. e¢., 
it is supposed to take thirty minutes from the time a given 
lot of milk enters the holding tank until it passes out. This 
is not always the case, because of the mixing of milk in the 
compartments, the creation of currents and other factors, 
which reduce the holding time to considerably less than thirty 
minutes. Recording thermometers attached to this type of 
apparatus show the temperature at which milk leaves the 
apparatus but not the length of time it has been held at that 
temperature, 
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Negligence Not Presumed from Accident—Spark from 
._ Reoentgen-Ray Machine 
(Nixon et ux. v. Pfahler (Pa.), 124 Atl. R. 130) 


The Supreme Court of Pennsylvania, in affirming an order 
embodying a refusal to take off a compulsory nonsuit, says 
that the action was brought by husband and wife for per- 
sonal injuries to the latter. The defendant had offices where 
he and his assistants were engaged, among other things, in 
taking and developing roentgenograms. Mrs. Nixon, while 
having roentgenograms of her teeth taken in the defendant's 
offices, was injured by an electric spark, which struck her 
right knee and passed down and out at her foot. No evidence 
of negligence was offered, the plaintiffs resting their case 
solely on proof of the accident. They did, however, call the 
defendant, as for cross-examination, and his uncontradicted 
testimony was, in effect that his offices were equipped in 
every respect with the best obtainable appliances and were 
at the time in charge of an experienced and skilful operator ; 
that the current would not jump more than approximately 
5 inches; that some 10,000 roentgenograms had been taken 
by the same apparatus without injury, and that he had never 
known of a like accident except once, when a patient brought 
his hand close to the wire. Mrs. Nixon testified that she did 
not raise her leg or otherwise come near the wire. 

What caused the electric current, in the instant case, to leap 
from the wire through the air to the plaintiffs leg, as it 
seemed to have done, was unknown. There was no evidence 
that such an accident could have been anticipated, or that it 
resulted on this occasion from any default on behalf of the 
defendant ; but it was urged that negligence should be inferred 
irom the happening of the accident; in other words, that the 
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rule of res ipsa loquitur (the matter speaks for itself) should 
be applied. This court has applied that rule against carriers 
of passengers, and in other rare instances, but never against 
a medical practitioner, who is within the general rule that 
negligence will not be presumed from the mere happening of 
an accident. 

It is well settled that an action against a physician for 
malpractice can be sustained only by proof of his negligence, 
and that the burden of such proof rests on him who asserts it. 
That this is not changed because the practitioner uses a 
roentgen-ray instrument is expressly decided in the very 
recent case of Stemons v. Turner, 274 P. 228, 117 Atl. 922. 
That case rules the present, for in each electricity was 
employed in a roentgen-ray machine to accomplish a desired 
result, and the rule of evidence would not shift because of 
the exact nature of the injury such agency inflicted. 

The roentgen-ray machine is indispensable to the healing 
art, and the mere happening of an accident from its use 
creates no presumption against the instrument or its opera- 
tion. It is necessary for those engaged in the medical pro- 
fession constantly to employ dangerous agencies, such as 
electricity, radium, surgical instruments, poison and anes- 
thetics ; and if prima facie liability attaches for an accident 
resulting from the use of one, logically it should from the 
use of any other, and the practitioner employing such would 
be practically an insurer of the safety of his patients, which 
the law declares he is not. The question of liability does not 
hinge on the dangerous character of the agency employed, 
but on the manner of its use, as to which the presumption of 
due care is in favor of the practitioner, until overcome by 
evidence to the contrary. A distinction was sought to be 
made between the Stemons Case and the present on the 
ground that there the injury was to the part of the body at 
which the instrument was directed, while here it was not. But 
the transmission of an electric current is a necessary part 
of roentgen-ray work and cannot be separated from the 
operation so as to constitute a distinct act and cast on the 
operator the burden of proving care in its use. Undoubtedly 
the negligence of a physician may be shown by circumstantial 
evidence, as it may in other cases, but nothing appeared here 
except the happening of the accident, which was insufficient. 


' Furthermore, the evidence submitted showed the exercise of 


proper care on behalf of the defendant. So far as appeared, 
the unfortunate occurrence under consideration was purely 
accidental, and the trial court properly so held. 


Infected Maxillary Sinus; Fracture of Walls; 
Evidence of Malpractice Inadequate 


(De Sham v. Taugher (Wis.), 198 N. W. R. 268) 


‘The Supreme Court of Wisconsin, in affirming a judgment 
for the defendant on a verdict directed in his favor, says that 
the plaintiff consulted him after about a week of pain, which 
the defendant, after an examination, attributed to an infection 
of the left antrum. The plaintiff testified that the defendant, 
in one of his treatments, inserted in the nostril a sharp instru- 
ment about 7 inches long for the stated purpose of opening 
the left frontal sinus, which caused a feeling as though there 
was a giving or cracking of the bone. The defendant, on the 
other hand, testified that he at no time used an instrument 
that came near the superior maxillary or the frontal sinus. 
After seven weekg, the plaintiff left the defendant’s care and 
went to an eye specialist for treatment, and during that period 
of about eight weeks he was examined by three other spe- 
cialists, and was under treatment for brief intervals by two 
others. Then he went to a specialist, who continued almost 
daily treatments for four months in an effort to reduce the 
swelling and discover the source of infection. During this 
period, at the specialist’s suggestion, thee other physicians 
examined the plaintiff. After this specialist had treated the 
case for about two months, he made an exploratory incision 
near the inner corner of the left eye in order to determine 
whether possibly the seat of infection might not be in the 
tear duct, and, in doing so, on reaching the superior maxillary, 
fragments of detached bone were discovered and removed. 
At intervals for about six months from that time, other 
fragments of infected bone were removed from the sam: 
opening, and one small piece from an opening about an inch 
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from the nose. After the last of the fragments was removed, 
the pain and swelling subsided. The specialist testified that, 
from the shape and condition of the fragments of bone so 
removed by him, it was his opinion that a portion at least 
of the superior maxillary bone had been cracked or broken 
by pressure exerted from within; that through the weakened 
resistance caused thereby such bone became more susceptible 
to infection, causing a continued spreading of the infection 
and accumulation of pus. He said also that such detaching 
or cracking of the bone might have been caused by an 
improper use of an instrument in operating on the antrum. 
On further examination, he said that he could not state as 
a positive fact that the portion of the bone so removed had 
been broken by physical force rather than by pus. Another 
physician, testifying on behalf of the defendant, after an 
examination of the fragments of the bone spoken of above, 
which had been received in evidence, said that they showed 
that they were infected and their form changed by reason 
of infection before any pressure had been exerted on them, 
if any had been used. 

The plaintiff contended. that the question of whether the 
defendant had failed in his duty in making his diagnosis 
should have been given to the jury; but that contention could 
not be upheld. The history of the case showed that, while 
the defendant did not discover the original source of the 
infection then present, neither could nor did the many other 
physicians of admitted skill and experience in that vicinity 
during their observations and treatments of many months. 
These others had the same opportunities for discovery that 
were possible to the defendant, and plainly he could not be 
said to have shown a failure to use the reasonable care and 
skill which the law requires. 

Again, the plaintiff insisted that there was a jury question 
presented as to whether or not there had been a negligent 
cracking or breaking of the superior maxillary bone by the 
defendant. If that question had been submitted and “deter- 
mined in the plaintiff's favor, it could have been supported 
only by that part of the specialist’s testimony to the effect that 
if an instrument such as the defendant testified he did use 
had been used in a manner unusual and unnecessary for 
such an operation, and force had been applied to it, a portion 
of the bone being used as a fulcrum, there could have been 
produced a break or crack in the superior maxillary. Such 
a finding, however, could not have stood. It would have been 
purely speculative, under the evidence, as to whether any such 
force had been so negligently applied. By the specialist's 
further testimony, it became pure conjecture whether the bone 
fragments which he removed had become detached by pres- 
sure from some instrument or pus action. In such a situation, 
the plaintiff had not supplied the amount of proof the law 
requires in order to establish liability of a defendant in this 
class of cases. 


Evidence of Negligence or Unskilfulness Necessary 
for Recovery of Damages 


(Ballaine v. Drake (Okla.), 224 Pac. R. 947) 


The Supreme Court of Oklahoma, in reversing a judgment 
for $750 for damages for plaintiff Drake, says she alleged 
that her right arm was dislocated at the elbow; that she 
employed defendant Ballaine to treat her injuries, but that he 
negligently and unskilfully diagnosed the injury in that 
he pronounced it a fracture instead of a dislocation, and 
that he carelessly and negligently failed to reduce the disloca- 
tion. In order for the plaintiff to recover in this case, it was 
absolutely essential to be shown that two conditions existed: 
(1) that the plaintiff suffered legal detriment and dam- 
ages; (2) that such detriment or damages was not referable 
solely to the accident with which she met. But it must be shown 
on her part that, considering the accident which she suffered, 
and the defendant’s employment as a physician, she was left 
in a worse condition than she had a right to expect. There 
was nothing in the evidence tending to show that any char- 
acter of treatment would have effected a cure of this arm, 
or that any mode of treatment would have produced better 
results. It was true that in the trial the plaintiff proved that 
the arm was useless, but there was no attempt to show that 
this condition was due to the lack of skilful treatment, or 
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that there was any treatment known to the science of medicine 
and surgery that would have relieved the situation. In the last 
analysis, the plaintiff’s case amounted to this: She received 
the injury, employed a physician, and failed to recover. The 
jury could not say from the evidence in the case whether the 
condition of the plaintiff's arm was due to the character of 
the injury, or to the want of skill and care in treating it. In 
order to recover damages from a physician for want of proper 
care and skill, the plaintiff has the burden of showing that 
the defendant was unskilful or negligent, and that the injury 
complained of was produced by such want of skill or care. 
A physician is not a warrantor of cures in the absence of 
an express contract to that effect. His implied obligation 
arising from his employment is only that no injury shall 
result from any want of care or skill on his part. 


No Undertaking to Furnish a Physician Shown 
(Ayers & Lang v. Mullins (Ky.), 259 S. W. R. 1013) 


The Court of Appeals of Kentucky, in reversing a judg- 
ment for $175 that was obtained by plaintiff Mullins, says 
that the basis of his claim was that he was in the employ 
of the defendants under a contract by which they deducted 
$1.50 from his wages each month, and in consideration of 
which they agreed to furnish him a physician to wait on him 
and his family; that he became ill and the defendants failed 
to furnish him a physician; that because of their failure he 
was compelled to employ other physicians, and to pay them 
the sum for which he here sued the defendants. To sustain 
his cause of action it was necessary for the plaintiff to prove 
not only that the “company doctor” failed, on request, to 
attend him in his illness, and that he was compelled to employ 
other physicians, but that the defendants owed to him a 
contractual duty to furnish a physician. All that appeared 
was that the defendants, at the.option of their employees, 
deducted a certain sum each month from their wages for the 
purpose of securing the services of a physician, and that this 
sum, less a commission of 10 per cent. for collection, was 
turned over to the physician. Who selected the physician, 
or what the arrangement was between the defendants and 
their employees, did not appear. This evidence rather tended 
to show that the only contractual relation was between the 
physician and the employees, and that the defendants col- 
lected the monthly payments for the mutual convenience of 
the parties. The evidence was not sufficient to show that 
there was any contract or arrangement between the defen- 
dants and their employees by which the defendants them- 
selves undertook to furnish a physician. It followed that 
the court should have directed the jury to find for the 
defendants. 
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Current Medical Literature 


AMERICAN 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue Journar for a period of three days. 
No foreign journals are available prior to 1920, nor domestic prior to 
1923. Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested). 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
69: 455-668 (Aug.) 1924 
ical Compounds and Tetany Syndrome. W. W. Swingle and 

J. S. Nicholas, Pittsburgh.—p. 455. 

*Oxygen Consumption During Repeated Slight Hemorrhages. B. H. 
Schlomovitz, E. Ronzone and H. H. Schlomovitz, Milwaukee.—p. 465. 

Pathogenesis of Tetany. IV. Tetany of Oecstrus, Pregnancy and Lac- 
tation. L. R. Dragstedt, A. C. Sudan and K. Phillips,. Chicago.— 
p. 477. 

*Effect of Thyroxin on Blood of Sheep. A. Bodansky, Ithaca, N. Y.— 
p. 498. 

*Thyroid Apparatus. XXVI. Correlation Between Thyroid Weight and 
Body Weight. F. S. Hammett, Philadeiphia.—p. 510. 

Oxidation of Cystin and Cystein in Animal Organism. A. R. Rose, 
G. J. Shiple and C. P. Sherwin, New York.—p. 518. 

Plasma and Corpuscle Volumes in Blood. G. N. Stewart, Cleveland.— 
p. 531. 

*Ophthalmia as Symptom in Dietary Deficiency. T. B. Osborne and 
L. B. Mendel, New Haven, Conn.—p. 543. 

Frequent Sampling and Blood Sugar Curves. E. C. Albritton, 
Columbus.—p. 548. 

*Blood Sugar During Action of Insulin. J. Hepburn, H. K. Latchford, 
N. A. McCormick and J. J. R. Macleod, Toronto.—p. 555. 

*Action of Pancreatic Secretin When Injected Into Systemic Artery, 
Systemic Vein and Portal Circulation. G. R. Cowgill and H. J. 
Deuel, Jr.. New Haven, Conn.—p. 568. 

*Induction of Sexual Maturity by Ovarian Follicular Hormone. E. 
Allen and E. A. Doisy, St. Louis.—p. 577. 

Interstitial Cell Hypertrophy. R. Oslund, Nashville, Tenn.—p. 589. 

Fatigue. XV. Staircase Phenomenon in Mammalian Skeletal Muscle. 
C. M. Gruber, St. Louis.—p. 599. 

*Epinephrin Output on Afferent Nerve Stimulation. G. N. Stewart and 
J. M. Rogoff, Cleveland —p. 605. 

*Biologic Food Tests. VIII. Vitamins A and B in Radish. A. F. 
Morgan, Berkeley, Calif.—p. 634. 

"Increased Muscle Tension and Creatin. J. M. Looney, Towson, Md.— 
p- 638. 

Fatigue in Striated Muscle: Failure of Excitation Apart from Contrac- 
tion. McK. Cattell and P. G. Stiles, Boston.—p. 645. 

*Blood Specific Gravity: Significance and Determination. H. G. Barbour 
and W. F. Hamilton, Louisville, Ky.—p. 654. 

Oxygen Consumption During Hemorrhage.—Schlomovitz 
et al. failed to find any marked decrease in oxygen consump- 
tion as a result of hemorrhage until bleedings of from 1.5 to 
2.5 per cent. of the body weight or from 15 to 25 per cent. of 
the blood had been done. It is at this stage that other 
investigators have demonstrated the occurrence of a circulo- 
respiratory crisis. 


Effect of Thyroxin on Blood Sugar.—Observations were 
made by Bodansky of the effect of thyroxin on the blood 
sugar of sheep under conditions favoring the demonstration 
of alimentary hyperglycemia, and of the part played by 
thyroxin im the regulation of “fasting” blood sugar when the 
glycogen reserve is low and when it is high. Subcutaneous 
administration of thyroxin to sheep raised the blood sugar. 
Small but consistent increases were observed soon after a 
single injection. This effect was temporary. Larger increases 
were observed after a variable latent period when thyroxin 
was administered every other day. The blood sugar did not 
stay at a uniformly high level, and wide fluctuations were 
observed. In thyroidectomized sheep the average blood sugar 
was raised only during the first weeks of treatment when 
they were on adequate diet and when the blood sugar was 
taken after a morning in pasture; during this period the 
fasting blood sugar would probably have been raised by 
thyroxin, at the expense of the glycogen store, present at the 
beginning of the experiment. The mean “fasting” blood 
sugar of normal sheep was raised by thyroxin, presumably at 
the expense of the glycogen store. The effect of thyroid 
extract and of sodium iodid on the blood sugar was not 
indicated clearly. The course of the blood sugar curves was 
parallel, The fluctuations were within a small range in 
untreated animals, but within a wide range in those treated 
with thyroxin, 





CURRENT MEDICAL LITERATURE 1103 


Thyroid Weight and Body Weight.—A statistical study of 
the correlation between thyroid weight and body weight of 
male and female albino rats 150 days of age was made by 
Hammett. He found that body weight is negatively correlated 
with thyroid weight in both sexes when the thyroids above 
the mean value for the whole group are compared with their 
respective body weights. When the thyroids below the mean 
value in weight of the whole group were compared with their 
respective body weights it was found that body weight is 
positively correlated with thyroid weight. There is no sex 
difference in the degree of positive and negative correlation. 

Ophthalmia in Dietary Deficiency.—The incidence of the 
characteristic ophthalmia in rats on diets deficient in vitamin 
A has been determined by Osborne and Mendel for a new 
series of experimental animals and found to be comparable 
with their earlier reports. This eye disease appeared promptly 
and frequently among rats living on more highly purified 
diets. This is contrary to the failures recently reported by 
Hejinian to produce ophthalmia in rats on “synthetic vitam'n- 
A-free diets.” 

Blood Sugar During Insulin Administration.—Hepburn 
et al. have been unable to demonstrate increased disappear- 
ance of sugar from the blood into the muscles, as the result 
of insulin administration, by comparison of the sugar con- 
centration in the arterial and venous blood of muscles of 
anesthetized animals. They have been unable, under the 
same conditions, to demonstrate increased disappearance of 
sugar in the liver. Insulin is practically without any hypo- 
glycemic effect on the blood sugar of depancreatized animals 
under deep ether anesthesia. 

Action of Pancreatic Secretion.—Pancreatic secretion prep- 
arations were tested by Cowgill and Deuel on anesthetized 
animals following the usual secretion technic, comparisons 
being made of secretin injected via the femoral vein, femoral 
artery and portal circulation. The result obtained with 
secretin via the artery did not differ in any striking way 
from that obtained following the injection into the vein. 
When secretin is introduced into the portal circulation in 
single large doses, as contrasted with the femoral vein, a 
greatly reduced potency and a much longer latent period 
characterize its action on the pancreas. Whereas a venous 
injection of secretin ordinarily affects the pancreas after from 
fifty to sixty seconds, from three to five minutes elapse before 
an injection via the portal system is followed by an increased 
flow of pancreatic juice. This longer latent period is similar 
to that which follows the introduction of acid into the 
duodenum. These facts indicate that the portal path of 
absorption should receive due attention by investigators 
engaged in a study of the physiology of secretin, gastrin and 
similar substances, in order to make the experimental con- 
ditions approximate more closely those which prevail in 
normal organisms. 

Ovarian Hormone Induces Sexual Maturity—Allen and 
Doisy assert that the injection of the ovarian follicular 
hormone into immature rats (both normal and spayed) 
induces a sexually mature condition in the genital tract 
similar to that of an animal experiencing its first oestrus. 
This may be affected in two or three days by from four to 
six injections of an active extract as early as 26 days of 


age, or from twenty to fifty days before the usual time of the 
attainment of puberty. 


Epinephrin Output.—Stewart and Rogoff have confirmed 
by new experiments on eight dogs and eight cats their 
previous result on the effect of stimulation of afferent nerves 
on the rate of output of epinephrin from the suprarenals. In 
none of the experiments was any increase demonstrated by 
the rabbit intestine segment method. 

Vitamins in Radish.—Dried radishes fed in the amount of 
1 gm. daily to young rats suffering from vitamin A deficiency 
proved inadequate to prevent decline and death. This dosage 
corresponds to approximately 8 gm. of fresh radishes and 
constituted about 25 per cent. of the total food eaten. Atten- 
tion is drawn to the possible relation between the anthocyanin 
nature of the pigment of radish peelings and this absence of 
vitamin A. A similar illustration occurs in red beets. Dried 
radishes fed in the amount of 1 gm. daily to young rats 
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sufferiiig from decline in weight and other symptoms of 
vitamin B deficiency sufficed to promote nearly normal weight 
increases over the period of most active growth. This is 
equivalent to about 8 gm. of fresh radish, and is not far 
from the amount in fresh milk or orange juice required for 
the same vitamin B effectiveness. 


Increased Muscle Tension and Creatin—The assumption 
that the amount of creatin in the blood is an index of the 
tonicity of the muscles of the individual is supported by 
Looney’s findings. It has previously been shown that the 
amount of creatin is diminished when there is a long con- 
tinued condition of relaxation of the muscles, and the figures 
given here show that there is a corresponding increase of 
creatin when there is an increase in the muscle tension over 
a considerable period. 


Bloed Specific Gravity——A method is described by Barbour 
and Hamilton for the determination of the specific gravity 
of the blood, in which each observation requires but one drop 
of blood and less than a minute’s time, including the calcula- 
tion. This method is based on the falling time of a drop of 
blood of known size over a definite distance, through a 
mixture of xylene and bromobenzene which, for ordinary 
purposes, should have a specific gravity of approximately 
1.030. The relation of blood specific gravity to total solids 
is by no means a constant one. Evidence is presented indicat- 
ing that simultaneous determinations of these two factors 
afford a method for estimating changes in the protein salt 
ratio. 


American Review of Tuberculosis, Baltimore 
®: 491-626 (Aug.) 1924 

*Physiology of Endothelial Cell. R. S. Cunningham, Baltimore.—p. 491. 

*Function of Endothelial Cell in Pathologic Conditions; Tuberculosis. 
H. H. Permar, Pittsburgh.—p. 507. 

*Pulmonary Lymphoid Tissue in Old Age. W. S. Miller, Madison, Wis. 
—p. 519. 

Spontaneous Tuberculosis in Guinea-Pigs Exposed to Breath Polluted 

Air. H. Sewall and M. B. Lurie, Denver.—p. 525. 

*Gas Requirements of Tubercle Bacillus. G. B. Webb, C. H. Boissevain 
and C. T. Ryder, Colorado Springs.—p. 534. 

*Twort’s Glycerol Method for Isolation of Tubercle Bacilli, M. B. Lurie 
and J. Kirschstein, Denver.—p. 538. 

Rehabilitation of Tuberculous ex-Service Men. W. C. Klotz, Johnson 
City, Tenn.—p. 544. 

Study of Readmission and Relapse of Tuberculous Patients. A. F. 
Miller, Kentville, Nova Scotia.—p. 561. 
Rehabilitation of Arrested Tuberculosis Cases. N. Levitt, Detroit.— 

p. 581. 

*Chemical Basis for Treatment of Tuberculosis. Action of Steapsin and 
Insulin on Tubercle Bacilli. L. G. Rabinovitch and G. W. Stiles, Jr., 
Golden, Colo.—p. 587. 

Physiology of Endothelial Cell—Cunningham discusses the 
physiology of endothelium under three general heads: (1) the 
independent contractility of the capillary endothelium; (2) 
the permeability of endothelium; and (3) the rdle of endo- 
thelium as an anlage for phagocytic mononuclear cells. For 
the lining cells of the serous cavities Cunningham prefers the 
term mesothelium. . 


Function of Endothelial Cell in Pathologic Conditions.— 
The function ascribed by Permar to the endothelial cell in 
various pathologic states is that of phagocytosis of a wide 
variety of particulate materials and lipoid substances, includ- 
ing the débris of dead and disintegrating tissue cells and of 
the products of inflammation. Further, it is the prime element 
in the reaction to foreign bodies in the tissues, producing by 
fusion of individual cells, the typical giant cell of foreign 
body granulomas. 

Pulmonary Lymphoid Tissue in Old Age.—Miller shows 
that there is, in old age, a definite increase in the lymphoid 
tissue within the lung independent of that which may be 
produced by inflammatory diseases, and that the amount of 
this increase is dependent on the amount of carbon, or other 
irritating particles inhaled. ’ 

Gas Requirements of Tubercle Bacillus——Studies made by 
Webb, Boizzevain and Ryder show that oxygen appears to be 
the only gas which is essential to the normal life and growth 
of the tubercle bacillus, if moisture is excepted. Human 
tubercle bacilli require an atmosphere containing a fairly 
high percentage of oxygen in order to grow. When tubercle 
bacilli are incubated in salt solution in the virtual absence 
of oxygen they lose virulence in a week or two, just as they 


do when incubated in tissues. This phenomenon does not 
occur at icebox temperature. 


Twort’s Method of Isolating Tubercle Bacilli—Lurie and 
Kirschstein found that human and bovine tubercle bacilli are 
more susceptible to such high concentrations as from 25 to 75 
per cent. of glycerol at incubator (37 C.) than at room tem- 
perature (about 20 C.) temperature. The two human strains 
proved more susceptible to glycerol than the two bovine 
strains tested. Neither 25 and 50 per cent. glycerol content 
of sputum maintained for three hours at room temperature 
nor 25 per cent. glycerol content of sputum maintained for 
three hours at incubator temperature, the highest concen- 
trations of glycerol and most suitable time interval of expo- 
sure found satisfactory to still preserve the viability of the 
tubercle bacilli for cultural purposes, was found capable of 
destroying the contaminators present in tuberculous sputum. 


Chemotherapy of Tuberculosis.-On the basis of their 
experimental findings, and proceeding on the assumption that 
there might be devised a therapeutic measure in which some 
adjunct were used to render tubercle bacilli in the animal 
body open to the destructive action of steapsin and insulin, 
Rabinovitch and Stiles are conducting further experiments 
in which ozone and activated oxygen (obtained from calcium 
hypochlorite) are being used as the adjuncts. Therapeutic 
experiments are also under way in which tubercle bacilli, 
subjected to the decorticating action of steapsin and insulin, 
with chloroform as a cohydrolyzerm are being used as a 
bacterin. 


Archives of Dermatology and Syphilology, Chicago 
10: 275-408 (Sept.) 1924 

Metaplasia (Acute) of Sweat Duct Epithelium in Acute Suppurations. 
F. D. Weidman, Philadelphia.—p. 275. 

*Immunity in Ringworm Infections. Complement Fixation Tests. S. S. 
Greenbaum, Philadelphia.—p. 279. 

*Dermatitis Exfoliativa Neonatorum. J. E. Fisher and S. S. Wittenberg, 
Cleveland.—p. 289. 

Folliculitis Ulerythematosa Reticulata: Case. E. F. Corson and F. C. 
Knowles, Philadelphia.—p. 293. 

Alfred Fournier, His Life and Works. B. B. Beeson, Chicago.—p. 297. 

*XXXVII. Keloid of Tongue. W. H. Mook, St. Louis.—p. 304. 

Simultaneous Vernes and Wassermann Tests for Syphilis. A. B. Baylis, 
A. E. Sheplar and W. J. MacNeal, New York.—p. 306. 

“Incidence of Mixed (Syphilitic and Chancroidal) Infections. R. A. 
Vonderlehr, Richmond, Va.—p. 314. 

*Studies on Complex Nitritoid Crisis After Intravenous Administration 
of Arsenicals. I. Rosen, E. F. Miiller and C. N. Myers, New York. 
—p. 316. 

*Fissure of Lip. Simple Efficient Method of Treatment. H. E. Michel- 
son, Minneapolis.—p. 332. 

Immunity in Ringworm Infections—It is evident from 
Greenbaum’s studies that few or no ringworm antibodies 
develop in the course of superficial ringworm. 

Dermatitis Exfoliativa Neonatorum.—In the case cited by 
Fisher and Wittenberg the lesions appeared on the sixth day 
after birth. Labor had been normal and for six days the 
child was entirely well. The eruption spread rapidly. Death 
occurred on the third day of the disease. The mucous mem- 
branes of the nose and mouth and the conjunctiva were 
unaffected. The bowels were regular, and no internal com- 
plications were noted. The mother made an uneventful 
recovery. She did not develop any lesions on the breast or 
elsewhere. The bacteriologic report on a smear (taken under 
aseptic precautions) from serum of a few bullae showed a 
short chain streptococcus. 


Keloid of Tongue.—Following the removal of what was 
said to be a wart on the tongue with the electric needle and 
a subsequent recurrence, Mook’s patient developed a keloid. 

Incidence of Mixed Venereal Infections. — Vonderlehr 
reviews 8,171 cases of venereal diseases. From the evidence 
presented, typical chancres are 1.25 times more prevalent than 
the nonsyphilitic venereal sores; mixed infections are 1.38 
times more prevalent, and venereal sores that are syphilitic 
occur 2.63 times more frequently than the uncomplicated 
chancroid. Furthermore, the syphilitic venereal sore repre- 
sented 3.8 per cent. of venereal diseases, when considered as 
an entity, while the pure chancroidal infection included only 
1.49 per cent. of these diseases. The point emphasized is the 
large number of mixed infections, constituting 38 per cent. 
of all venereal sores. 
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Nitritoid Crisis After Administration of Arsenicals.—Rosen, 
Miller and Myers summarize their findings as follows: 
Every intravenous injection of arsphenamin is followed by 
a slight decrease of leukocytes in the peripheric vessels of 
the entire body. It is known that this decrease is influenced 
by stimulation of the autonomic nervous system and its para- 
sympathetic part. Thus every injection of arsphenamin has 
a direct influence on the autonomic nervous system. It is, 
however, not certain whether the therapeutic effect is depen- 
dent on or in any way influenced by this phenomenon. The 
angioneurotic symptoms sometimes observed after injections 
of arsphenamin become objectively manifest by a marked 
decrease of leukocytes in the peripheric vessels. The obser- 
vation that epinephrin given previous to injections of arsphen- 
amin prevents the decrease of leukocytes, confirms the well 
known clinical observation that previous injections of epi- 
nephrin will prevent or diminish the angioneurotic syndrome. 
it is further proof that these reactions following every injec- 
tion of arsphenamin are due to a disturbance of the autonomic 
nervous system, which may be demonstrated by measurable 
changes in the blood. It has not yet been definitely deter- 
mined whether the hypersensitiveness of the autonomic ner- 
vous system described above is due to a constitutional factor 
or whether it is to be regarded as a result of the detrimental 
effect of the syphilitic infection on the autonomic nervous 
system. 


Treatment of Fissure of Lip.—The following method of 
treating persistent fissures of the lip is offered by Michelson: 
A pledget of cotton is moistened in 10 per cent. cocain solu- 
tion and applied to the area for a few minutes. With a fine 
cutting needle a single stitch of medium-sized dermal suture 
material is made through the center of the fissure, then before 
tying the knot, the fissure is paimted once with 25 per cent. 
silver nitrate solution, and after the knot is tied compound 
tincture of benzoin is applied. The pain occasioned by move- 
ment of the lips ceases immediately, and healing is prompt. 
The stitch is removed in from three to five days. 


Boston Medical and Surgical Journal 
191: 429-470 (Sept. 4) 1924 
Jeffries Wyman. F. T. Lewis, Boston.—p. 429. 

Ureteral Calculus. G. G. Smith, Boston.—p. 435. 

*Food Allergens and Arthritis. J. A. Turnbull, Boston.—p. 438. 

Food Allergens and Arthritis.—Food allergy, in Turnbull's 
opinion, is am important factor to be investigated as well as 
other sources of arthritis. A diet should be worked out for 
each individual, the diet of each depending on his own indi- 
vidual sensitization. Im the cases reported by Turnbull, the 
progress of the arthritis was arrested and the paitents were 
relieved from their joint pains when the foods to which they 
were sensitive were omitted from their diets. Elimination 
of the food allergens produced changes of the articular and 
periarticular adhesions allowing increased movements of the 
parts, 


Journal of Immunology, Baltimore 
®: 231-338 (July) 1924 


a ee Relation to Anti- 
bodies. E. L. Opie, Philadelphia.— 
Desensitization to Local Action of Fr mat E. L. Opie, Philadelphia. 


—p. 247. 
Acute Inflammation from Antibody in Animal Previously Treated with 
Antigen. L. Opie, Philadelphia.—p. 255. 


Pathogenesis r Specific Inflammatory Reaction of Immunized Animals; 
Relation of Local “Sensitization” to Immunity. E. L. Opie, Philadel- 
phia.—p. 259. 

a Spotted Fever. C. L. Connor, Boston. 


Chemical st Beste of Immunologic Specificity, H. G. Wells, Chicago.— 
p. 291. 

"Immunologie Studies in Tuberculosis. II. Skin Hypersensitiveness in 

Tuberculosis. S. A. Petroff, Trudeau, N. ¥.—p. 309. 

‘Influence of Shock on Fluid in Peritoneal Cavity. I. 
Influence on Quantity of Fluid Absorbed and on A of Finid. M. S. 
Fleisher and L. L. Mayer, St. Louis.—p. 319. 

Human Sensitization After Large Amounts of Horse Serum. G. M. 
Mackenzie, New York.—p. 333. 


Immunity in Rocky Mountain Spotted Fever.—The behavior 
of the virus im the tick and im laboratory animals is con- 
trasted by Connor. The fact that there are so few organisms 
in the blood may be the reason why the virus in this situation 
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is not amenable to attenuation. In thick tissues and in the 
tissues of guinea-pigs the virus may be attenuated by drying 
in the cold; after keeping for from five to thirty days at a 
below zero temperature, the tissue is no longer virulent, but 
will produce immunity. The fact that immunity depends only 
on the amount of virus given is brought out, the immune body 
having nothing to do with the production of immunity in 
another animal. 


Skin Hypersensitiveness in Experimental Tuberculosis.— 
The interesting point brought out by Petroff in his second 
series of experiments is that even as small an amount as 
3.75 mg. of killed tubercle bacilli can set up a skin hyper- 
sensitive state which persisted in one animal for 382 days. 
There is no question as to the sterility of this material, 
because in no instance was there generalized tuberculosis in 
any of the animals, and no abnormality in these experiments 
could be observed. It is held to be likely that skin hyper- 
senitiveness persisted in these animals, for the reason that 
foreign particles of tubercles were present in the animal. 


Influence of Anaphylactic Shock on Fluid in Peritoneal 
Cavity—Fleisher and Mayer believe that they have demon- 
strated experimentally that there is a changed permeability 
of the endothelial cells of the peritoneum or the peritoneal 
layer of cells in anaphylactic shock when the antigen is 
applied locally at the second injection. 


Medicine, Baltimore 
3: 99-194 (May) 1924 
Etiology of Measles. A. W. Sellards, Boston.—p. 99. 
Pathogenesis of Tetany. W. G. MacCallum, Baltimore.—p. 137. 


Chemotherapy of Protozoan and Bacterial Infections. W. A. Jacobs, 
New York.—p. 165. 


3: 195-416 (Aug.) 1924 

*Insulin. W. R. Campbell and J. J. R. Macleod, Toronto.—p. 195, 
“Dyspnea. J. H. Means, Boston.—p. 309 

Insulin—Campbell and MacLeod review the literature on 
insulin, comprising about 350 papers. They stress the facts 
that insulin is not a substitute for dietetic treatment of dia- 
betes; that it is not to be employed unnecessarily, but that 
the very existence of insulin has a profound psychic influence 
on every diabetic. He no longer is depressed; he need no 
longer spend his days carefully tending the vital spark, but is 
enabled to enjoy life and work in a more normal manner than 
heretofore. 


Dyspnea.—Two hundred and twenty-five references form 
the basis for Means’ clinical review of dyspnea. The review 
is divided into thirteen chapters including: the metabolic 
demand for pulmonary ventilation; gas transport of the blood: 
blood bicarbonate and blood flow in relation to pulmonary 
ventilation; efficiency of the pulmonary bellows; dyspnea 
associated primarily with increased metabolism, with dis- 
turbance of acid-base balance, with difficulty in oxygen trans- 
port, with mechanical and nervous hindrances to the 
respiratory movements; cardiac dyspnea; dyspnea in pneu- 
monia, and the treatment of dyspnea. 


Mental Hygiene, Albany, N. Y. 
8: 649-872 (July) 1924 
Constructive Possibilities of Mental Hygiene of Childhood. B. Glueck, 
New York.—p. 649. 
Auto-Erotic Practices. K. B. Davis.—p. 668. 
Clinic in Spite of Viself. C. E. Conway, Rochester, N. Y.—p. 724. 
Greater Frankness in Dealing with Mentally Sick. R. H. Sartwell, 
Foxborough, Mass.—p. 732. 
Occupational Building for Mental and Nervous Patients. L. J. Haas, 


Retarded Children. J. E. W. Wallin, Miami, Fla.—p. 753. 

What Is Parole? E. N. Burleigh.—p. 769. 

After-Care Work with Mental Patients. R. A. Gegenheimer, Belcher- 
town, Mass.—p. 778. 


Michigan State Medical Society Journal, Grand Rapids 
23: 349-396 (Sept.) 1924 

History of Homeopathy in University of Michigan. C. B. Kinyon, 
Trenton.—p. 349. 

“Pituitary Extract as Remedy for Renal Glycosuria. R. C. Mochlig and 
E. A. Osius, Detroit.—p. 362. 

*Paralysis Following Diphtheria. J. L. Garvey, Ann Arbor.—p. 364. 

Actinomyeosis in Man. F. A. Colfer and G. C. Adie, Ann Arbor.—p. 367. 

*Value - of a as General Anesthetic; Based on 500 Cases. H. 
Cabot and L, B. Davis, Ann Arbor.—p. 372. 
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*Laparohysterotomy in Early Months of Gestation, 
Arbor.—p. 376. 
*Treatment of Chronic Nephritis. L. M. Warfield, Ann Arbor.—p, 377. 


Pituitary Extract in Renal Glycosuria——Recently Moehlig 
advanced the idea that the secretion of the posterior pituitary 
gland has a selective action on mesenchymal tissues. From 
this, among other tissues, are derived the fat cells, the col- 
lecting kidney tubules and the capsule of Bowman. If the 
posterior lobe secretion has a selective action on the fat cells, 
as seems to be the case clinically, then the close relationship 
it would have to carbohydrate metabolism is a logical 
sequence of thought. Be that as it may, the beneficial effect 


R. Peterson, Ann 


of pituitary extract in diabetes insipidus is well established. ' 


The recent data seems to point to a specific effect on the renal 
cells in overcoming the enormous urinary output. From the 
above ideas that pituitary extract is concerned with carbo- 
hydrate metabolism and is stimulating to the renal cells, it 
was deemed advisable by Mochlig and Osius to try the effect 
of injections of pituitary extract in a case of renal glycosuria. 
The results would seem to make it worthy of trail in other 
cases. 


Paralysis Following Diphtheria—Garvey reports a case 
of postdiphtheretic paralysis involving the seventh, eleventh 
and twelfth cranial nerves and the phrenic nerve. 


Ethylene Anesthesia—Cabot and Davis endorse the use of 
ethylene as an anesthetic. Its brief induction with no irri- 
tation to the air way, good ventilation, normal color, dry, 
warm state of the patient, which has been true to the end of 
three hours of anesthesia, with the patient reacting readily 
with only slight nausea when he first awakened, with no 
disturbance of other functions as the lungs, kidneys, heart— 
seems to make it superior to ether for a wide range of cases. 


Laparohysterotomy Early in Gestation—Two cases are 
cited by Peterson which illustrate how the uterus in the early, 
not the late, months of gestation may be emptied and the 
patient sterilized at the same operation. These cases are 
reported not as illustrating anything particularly new in the 
way of technic, but to emphasize a procedure not commonly 
followed at the present time. Laparohysterotomy never 
should be performed in the presence of fever or other signs 
of sepsis. It is contraindicated in oragnic disease, or where 
the patient is toxic and where a laparotomy might be the 
deciding factor in causing or hastening the death of the 
patient. 


Treatment of Chronic Nephritis—Warfield regards diet as 
being most important in the treatment of chronic nephritis. 
The underlying principles are a low protein, moderately high 
fat and carbohydrate diet, with an abundance of water. The 
diet must include all the vitamins; in fact, the antiscorbutic 
vitamins in oranges, grapefruit and lemons are absolutely 
essential for the maintenance of the appetite, to say nothing 
of their specific action. In the dry form salt may be given 
to taste. In the wet form the so-called salt-free diet is best. 
This contains about 2 gm. of sodium chlorid inherent in the 
foodstuffs. Practically, then, a diet from 40 to 50 gm. protein, 
from 100 to 150 gm. fat, from 200 to 250 gm. carbohydrates, 
with a caloric value from 1,800 to 2,200 will keep any one in 
caloric balance. There is no rigidity about these amounts 
except So far as the protein is concerned. Treatment by drug 
is the least important part of treatment. With diet, exercise, 
baths, massage, and sunlight, drugs, except to manage acces- 
sory symptoms, seem to be quite unnecessary. The only drugs 
that Warfield ever uses are mild laxatives and occasional 
refrigerant diuretics. The fewer drugs one uses, the better 
off his patient is. The only drug which seems to be helpful 
is iron in some form. 


Nebraska State Medical Journal, Norfolk 
®: 333-376 (Sept.) 1924 
baperenge 4 of Pelvic Inflammations in Female. R. T. Frank, Denver. 


onde xceints teh Urologic Operations. . 8. Lowsley, E. E. Angle 


Fecal Infections Simulating 
Upland.—p. 356. 
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Conditions Following Infections of Rectum. H. C. Smith, Franklin.— 
p. 360. 

Focal Infections of Nose and Throat. E. C. Foote, Hastings.—p. 363. 

Diagnosis of Diseases from Focal Infections of Throat. E. I. White- 
head, Holdrege.—p. 365. 

Conditions Produced by Infections of Prostate and Seminal Vesicles. 
F. A. Brewster, Holdrege.—p. 367. 


Pus Case of Undetermined Origin. H. Hapeman, Minden.—p. 368. 


Aldose Preparation for Local Anesthesia.—Lowsley, Angle 
and Hooper have found that water soluble preparations or 
compounds of the water insoluble alkayl esters of the amido- 
benzoic acids may be prepared by dissolving the alkyl esters 
of the amido-oxybenzoic acids and the alkyl esters of the 
amidobenzoic acids in aqueous solutions of the aldoses, either 
the monosaccharids or the disaccharids having a functional 
aldehyd group, such as glucose, lactose and maltose. The 
aldose preparation on which they report here is prepared by 
dissolving 12 gm. of the ethyl ester of p-amidobenzoic acid 
and 12 gm. of the methyl ester of m-amido-p-oxybenzoic 
acid in a sufficient quantity of a 40 per cent. dextrose syrup 
to make 100 c.c. The authors have used this anesthetic in 
more than 400 cases with very good results. Incidentally, 
they are opposed to the routine or genefal use of epinephrin 
in local anesthesia. 


New Jersey Medical Society Journal, Orange 
21: 275-306 (Sept.) 1924 


Why Public Consults Pseudomedical Cults. E. J. G. Beardsley, Phila- 
delphia.—p. 275. 

Prostatic Hypertrophy. L. L. Davidson, Newark.—p. 281. 

Familial Di of I tion. A. Gordon, Philadelphia.—p. 284. 

Insulin and Dietary Management of Diabetics. TT. Fitz-Hugh, 
Philadelphia.—p. 288. 


Ohio State Medical Journal, Columbus 
20: 545-608 (Sept.) 1924 
Rational Therapy in Progressive Deafness. H. Hays, New York.—p. 549. 
*Pathologic Factors Pertaining to Progressive Deafness. ‘%V. Mithoefer, 

Cincinnati.—p. 554. 

“Significance of Arterial Hypotension. L. A. Levison, Toledo.—p. 556. 

Preventive Treatment of Diphtheria in Public Schools. J. E. McClelland, 
Cleveland.—p. 564. 

Surgical Drainage. R. Carothers, Cincinnati.—p. 565. 

Protein Extracts in Diagnosis and Treatment. G. L. Lambright, Cleve- 

land.—p. 568. 

*Protein Sensitization and Epilepsy. M. B. 
Cleveland.—p. 571. 

Cause of Progressive Deafness.—Mithoefer emphasizes the 
fact that any condition which causes a circulatory change in the 
nasopharynx, whether through pressure or infection, will 
affect the middle ear and that slight pathologie changes of 
the nasopharynx, existing for many years are very often the 
principal causative factors of the middle ear catarrh. 


Arterial Hypotension.—A series of patients was studied by 
Levison comprising the average cross section variety coming 
to the office, with the idea of determining the incidence of 
low blood pressure states. The etiology of this condition is 
not known, but has to do with constitutional inferior states, 
possibly endocrine disturbances, and postinfective exhaustions 
or toxemias. Individuals showing low blood pressures and 
also such diseases or conditions as tuberculosis, anemias, 
cachexias, acute infections and adrenal disease cannot be 
considered as genuine examples of hypotension. Individuals 
having blood pressures below 100 have been considered by 
Levison. The symptoms listed by various patients with low 
blood pressures are so diverse and variable that it is difficult 
and often impossible to construct a characteristic syndrome. 
The most important symptoms are exhaustion, inability to do 
prolonged or constant mental or physical work, restlessness, 
headaches, listlessness or apathy and digestive disturbances. 
The vital capacity and the renal functional tests in these 
uncomplicated cases do not vary greatly from normal. 


Protein Sensitization and Epilepsy—Ten patients with 
epilepsy, tested by Cohen and Lichtig to 128 proteins, showed 
no reaction which could be correlated with the convulsive 
seizures. It is generally agreed that the tendency to develop- 
ment of anaphylaxis is inherited and in cases of asthma and 
hay-fever there is a family History of similar conditions in 
from 30 to 40 per cent. of cases. Careful inquiry into the 
history of these ten cases showed no larger percentage than 
that found among normal individuals, and conversely, in an 
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analysis of 250 cases of asthma seen by one of the authors, 
there was no increase in the history of epilepsy in the family. 
In their opinion, protein sensitization bears little, if any, 
relation to the etiology of epilepsy. 


Pubiic Health Journal, Toronto 
15: 341-390 (Aug.) 1924 


*Relation of Play to Education of Child. B. MacDonald.—p. 341. 
Church and Social Hygiene. C. C. W. Vernon.—p. 348. 

*Industrial Health. F. L. McCarroll.—p. 352. 

Labor and Its Relation to Social Hygiene. J. A. P. Haydon.—p. 360. 
Food Legislation. Adulteration. E. L. C. Forster.—p. 368. 


Relation of Play to Education—MacDonald is an ardent 
advocate of play and exercise for school children. He says, 
however, that the child should enter into the major plays, or 
thletic activities, only after a physical examination, and 
exercise should be directed for the individual with the object 
of meeting his peculiar needs in physical development and 
correction, after those needs have been detected. Weak 
hearts can be strengthened, narrow chests developed, spinal 
curvatures remedied if caught soon enough and proper exer- 
cise is taken under direction. It is through ignorance that 
most of such conditions become chronic, and because of 
entering into the wrong branch of sport that they become 
the heritage of the individual. For eighteen years such 
physical examination has been conducted, and a direct over- 
sight has been exercised at St. Andrew’s College by a 
specialist holding the position of master in charge of athletic 
activities. 

Industrial Health—McCarroll feels that industrial health 
should be regarded as an investment, not only because it 
reduces lost time from illness and other causes of absen- 
teeism, diminishes labor turnover, prevents accidents, and 
generally safeguards the health of workers, but also because 
it advances the spirit of good will, loyalty and cooperation 
which are of essential and fundamental importance to the 
attainment of the fullest measure of success. 


Rhode Island Medical Journal, Providence 
7: 131-148 (Sept.) 1924 
Peptic Uleer. L. C. Kingman, Providence.—p. 131. 
First Aid in Industrial Accidents. J. W. Leech, Providence.—p. 138. 
Acidosis in Children. M. Adelman, Providence.—p. 141. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
helow. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
29: 195-234 (June) 1924 
Study of Immediate Effects of Roentgen Rays on Functions of Certain 
Tissues and Organs. M. B. R. Swann.—p. 195. 
Radiographic Appearances of Pseudo-Coxalgia. C. Guy.—p. 220. 
Distal Filtration with Moist Metallic Pads in Conjunction with High- 
Voltage Radiations. J. O. Harvey.—p. 224. 


2: 235-274 (July) 1924 


Cranial Radiography. R. Kncx.—p. 235. 
Treatment of Inoperable Cancer of Uterus. P. P. Cole.—p. 254. 


Journal of Hygiene, London 
22: 389-479 (July) 1924 


Vegetable Decomposition in Ditch Water Simulating Sewage Contamina- 
tion. L, Cobbett.—p. 389. ae 

Recent Plague Investigations in Transbaikalia and Southern Russia. 
G. F. Petrie.—p. 397. 

*“New” Salmonella from Case of Enteric Fever. J. T. Duncan.—p. 402. 

Producing of Milk Having Low Bacterial Content. W. Sadler, C. D. 
Kelly and G. R. Martin.—p. 410. 

“Concentration of Serum by Means of Sodium Sulphate. A. T. 
MacConkey.—p. 413. ; . 

Typhoid Carriers in Aberdeeshire. J. P. Watt.—p. 417. 

Pulmonary Lesions Produced by Inhalation of Dust in Guinea-Pigs. 
H. M, Carleton.—p. 438. 

Stability of Tetanus Toxin in 50 Per cent. Glycerin and of Tetanus 
Antitoxin in Saturated Salt Solution. A. T. MacConkey.—p. 473. 


New Salmonella in Typhoid Fever.—In the case described 
by Duncan a bacillus presenting definite affinities with the 
salmonella group was isolated from the circulating blood of 
a patient suffering from typical typhoid fever. The apparent 
absence of the various bacilli commonly causing this disease, 
and the fact that the patient’s serum did not react with any 
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of them, but only with the homologous bacillus, seem to 
justify the assumption that this bacillus played the role of 
pathogen. 


Concentration of Serum by Sodium Sulphate.—MacConkey 
has found that the antitoxic serum dissolved in a saturated 
solution of common salt remained sufficiently stable to justify 
its use as a test serum. The glycerinated liquid tetanus 
toxin remained stable during the eighteen months that the 
supply lasted. Such a liquid tetanus toxin may be used for 
all preliminary testing. 


Journal of Pathology and Bacteriology, Edinburgh 
27: 217-348 (July) 1924 

*Naphthalene Emulsion in Treatment of Experimental Intestinal Tuber 
culosis. A. S. Griffith.—p. 217. 

*Id. T. Redman.—p. 227. : 

Blood Agglutination Tests on Adult Fowls in Respect to Infectious Sep 
ticemia of Young Chicks. E. Knight.—p. 231. 

*Cancer-Producing Substance from Isoprene. E. L. Kennaway.—p. 233 

Anemia in Hens Associated with Increase in Yellow Pigment. 5S. P 
Bedson and E. Knight.—p. 239. 

*Nucleated Red Cell in Pernicious Anemia. A. Piney.—p. 249. 

Control of Virulence of Pneumococcus. J. F. Gaskell.—p. 253. 

*Modification of Diphtheria Toxin by Formaldehyd. A. T. Glenny, B. FE 
Hopkins and C. G. Pope.—p. 261. 

Changes in Culture Medium During Growth of Bacillus Diphtheria 
A. F. Watson and U. Wallace.—p. 271. 

*Concentration of Diphtheria Toxin by Acid Precipitation. A. F. Watson» 
and U. Wallace.—p. 289. 

Pathology of Oxalate Nephritis. J. S. Dunn, A. Haworth and N. A 
Jones.—p. 299. 

System of Microcapillaries in Liver and Bile-Ducts. G. S. Williamson 
and I. H. Pearse.—p. 319. 

Experimental Study of Gastrotoxic Serum. J. Koopman.—p. 323 
Naphthalene Emulsion for Intestinal Tuberculosis.—In 1922 

Redman published results which seemed to him to indicate 

that the administration of naphthalene emulsion by the mouth 

exerted a favorable effect on the course of experimental 

intestinal tuberculosis in guinea-pigs. Griffith repeated these 

experiments and found that naphthalene emulsion prepared 

with pure naphthalene is of no value in the treatment of 

experimental tuberculosis in guinea-pigs. 


Id.—New experiments are reported on by Redman which 
he asserts demonstrate that naphthalene emulsion has an 
inhibitory effect on the progress of experimental intestinal 
tuberculosis. 


Isoprene Causes Cancer.—Experimental results obtained by 
Kennaway show that the condensation products of isoprene 
produce cancer more rapidly, and in a larger percentage of 
animals, than do many samples of coal tar. This “isoprene 
tar” should provide a material for the study of cancer pro- 
duction which is simpler than coal-tar, for elements other 
than carbon and hydrogen can be present in it im traces only ; 
whether the cancer-producing substance is .composed of 
carbon and hydrogen only must remain uncertain. 


Nucleated Red Cell in Pernicious Anemia.—An attempt to 
decide whether megaloblasts are peculiar to pernicious anemia 
was carried out by Piney on thirty-four cases of pernicious 
anemia, all of which showed achlorhydria and glossitis (at 
some stage of the disease). In thirty cases glossitis was. an 
early symptom, while in four it was only noted at the time 
of the first relapse. Three thousand two hundred nucleated 
red cells were inspected.- Three types of nucleated red cells 
were differentiated. --The cell with reticular nucleus was 
found in all the cases of pernicious anemia both during 
remissions and relapses. They were found in one case in 
which the corpuscles humbered four millions and the hemo- 
globin was 96 per cent. The cells with “cart wheel” nuclei 
were found only in stages of the disease when marked anemia 
was present and the large “cart wheel” forms were only 
present in cases in which the red corpuscle count was less 
than 1.5 millions and even in*these were unusual. The cells 
with reticular nuclei thus appear to be specific in character 
and to them the term megaloblast should be applied. The 
experience gained by these observations on pernicious anemia 
was applicd to the inspection of red cells from cases of anemia 
of different etiology. A case of widespread carcinosis of bone 
from a carcinoma of the stomach showed over 52,000 nucleated 
red cells per cubic millimeter, and of these 14,700 were dis- 
tinctly larger than the average red corpuscle. One thousand 
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of these large forms were carefully examined and all were 
found to correspond to the macronormoblastic type. A small 
number of these cells showed pyknosis and some showed signs 
of nuclear disintegration. No large forms with acidophil 
cytoplasm were seen. The smaller cells were all. of the 
normoblastic type and the degree of pyknosis appeared to 
increase pari passu with the eosinophilia of the cytoplasm. 
In eight of twelve cases of severe secondary anemia the 
anemia was due to hemorrhage from a gastric ulcer, in two 
to repeated hemorrhage from uterine fibroids, and in two 
to uncomplicated sarcomata of bones. The results were 
similar to those obtained in cases of carcinosis of bones and 
no red cell with reticular nucleus was found. The number 
of macronormoblasts was small in all these cases and in 
four none were seen. Three cases of anemia of early child- 
hood were investigated but no nucleated red cells with reticu- 
lar nuclei could be found. The other condition in which 
Piney has seen megaloblasts in the sense of this paper is one 
case of reputed Bothriocephalus anemia. 


Diphtheria Toxin Modified by Formaidehyd. — Glenny, 
Hopkins and Pope assert that diphtheria toxin so modified 
by formaldehyd that it has become nontoxic possesses high 
immunizing powers. Such modified toxin can be concen- 
trated so that the antigenic power can be increased about 
forty-fold for the same nitrogen content. It is possible by 
the use of these antigens to produce immunity so rapidly that 
antitoxin may be detected in the blood of a normal rabbit 
nine days after a single injection and guinea-pigs become 
Schick negative in eleven days. 

Concentration of Diphtheria Toxin.—A rapid method for 
the concentration of the toxic material free from the greater 
proportion of the nonspecific constituents of the filtrates of 
Bacillus diphtheriae is outlined by Watson and Wallace. 
Certain aspects of the process showing the effect of varying 
the factors involved are described. A marked feature of the 
method is the part played by the temperature at which the 
various operations are carried out. 


Lancet, London 
@: 361-412 (Aug. 23) 1924 


"Recovery Process in Man. A. V. Hill.—p. 361. 

*Chlorid Metabolism in Roentgen-Ray Therapy. A. T. Cameron and 
J. C. MeMillan.—p. 365. 

"Diagnosis of Addison’s Anemia. A. Pijper.—p. 367. 

“Coincidence of Pseudecoxalgia and Kaéhler’s Disease in Same Patient. 
T. J. D. Lane.—p. 369. 

*Glycosuria in Subacute Nephritis. H. A. Cookson and K. S. Brown.— 
p. 370. 

Treatment of Marasmus in Infants. L. G. Parsens.—p. 386. 


2: 413-480 (Aug. 30) 1924 
Students’ Number. 


Recovery Process in Man.—Hill says it can be shown that 
lactic acid occurs in human muscles as it occurs in isolated 
amphibian muscles. It had not been realized, however, till 
recently, how extensive are the changes connected with the 
lactic acid which is produced in the human body during 
exercise. When an athlete is running as fast as he can, 
about 3 gm. of lactic acid are being liberated in his muscles! 
There are several signs of this lactic acid in the body. It 
occurs in the urine after prolonged hard exercise. In the 
blood of a resting man there is 0.01 to 0.02 per cent.; during 
and. after severe exercise there may be as much as 0.20 per 
cent. There is a very high respiratory quotient during, and 
especially just after, severe exercise; the lactic acid raises 
the hydrogen ion concentration of tissues and blood; this 
stimulates the respiratory center, with the result that carbon 
dioxid is eliminated by the lungs. In a later stage of recovery 
correspondingly the respiratory quotient falls to very low 
values as the lactic acid is removed. The chief sign, however, 
of the amount of lactic acid present in the body after exercise 
is the magnitude of the so-called oxygen debt. A muscle 
which has been active requires oxygen to carry out the com- 
bustions needed to provide the energy for the restoration 
process. The oxygen used in recovery is a measure of the 
magnitude process—that is, of the amount of lactic acid 
removed 


Chiorid Metabolism in Roentgen-Ray Therapy.—Cameron 
and McMillan conclude that roentgen-ray therapy in mas- 


Jour. A. M 
Oct. 4, 19 


sive doses produces a definite lowering of urine excreti: 
(confirmation of Dodds and Webster) and a definite chlori 
retention (confirmation of Cori and Pucher) when the upp: 
abdomen is irradiated. Irradiation of other parts of th 
hody produces less effect. With radiation of the upper abd: 
men, where the previous chlorid excretion is low, the tenden 
to sickness, other things being equal, is greater. Prelimina: 
feeding of sodium chlorid daily, so that the chlorid excretio 
is raised to ten or more grams per day before treatment 
commenced, with continued administration during treatmen: 
prevents or lessens the sickness. The blood chlorid is m 
invariably affected, though sometimes the percentage 
lowered. Total nitrogen and phosphate results were to 
inconstant to permit drawing conclusions but there wa 
usually a slightly greater nitrogen excretion during th: 
radiation period. 


Diagnosis of Pernicious Anemia.—Pijper describes a new 


method of determining the size of red blood cells in pernicion 


anemia. An ordinary blood film can be used as a diffractic 

grating. When a beam of parallel rays of white light strik« 

a diffraction grating at right angles, and a positive lens i 
placed at the back of the grating, a series of spectrums wil! 
appear on a screen placed at the back of the lens at its foca! 
distance. The size of the spectrums is a function of the siz. 
of the elements of the grating. A blood film used as 4 
grating produces circular concentric spectrums, and their siz. 
is an expression of the average diameter of the red blood 
cells constituting the grating. The formula, which on physica! 
grounds applies in such cases, is: 


in which (d) is the diameter of the blood cells, (D) th: 
diameter of the colored circle in the spectrum of which (1) is 
the corresponding wave length, and (f) the focal distance 0: 
the lens used. Twice the value of (1) must be substituted 
if the second spectrum is used for measuring purposes instead 
of the first. From the formula (d) can be calculated from 
(D). It is not claimed that a blood film forms a perfect 
diffraction grating, but for practical purposes it is suitable. 


Coincidence of Pseudocoxalgia and Kéhler’s Disease. 
Lane believes that his two cases tend to support (but, of 
course, do not prove) the theory that the radiographic and 
clinical resemblance of Kohler’s disease to pseudocoxalgia 
is explained by a common etiology. The cases of apophysiti. 
of the tibial tubercle, which he has seen, have given 
definite history of trauma and seemed to differ in no way 
from partial epiphyseal separation in other situations. 


Glycosuria in Subacute Nephritis—The glycosuria in tl 
case of subacute nephritis cited by Cookson and Brown was 
found to be due to punctate hemorrhage in the floor of the 
fourth ventricle. The patient died of subacute nephritis. 


Medical Journal of Australia, Sydney 
2: 51-78 (July 19) 1924 
Defermities of Alimentary Tract. F. A. Hadley.—p. 51. 
Case of Congenital Hypertrophic Pyloric Stenosis with Bile ia Vomit: 
J. S. Davts.—p. 64. 
SUPPLEMENT 


Skin Lesions of Face; Treatment. R. E. Harrold.-p. 505. 

Etiology of Rodent Ulcer. E. H. Molesworth.——p. 507. 

Radium Therapy. H. Lawrence.—p. 515. 

Roentgen Rays in Dermatology. S. W. Shields.—p. 51%. 

Preventive Dermatology. C. G. Crowley.—p. 520. 

Protein Hypersensitiveness and Urticaria. L. A. I. Maxwell.—p. 52. 
Mycosis Fungoides. A. W. F. Noyes.—p. 525. 


Early Cutaneous Manifestations of Congenital Syphilis. N. Pau!.-— 


p. 525. 
2: 79-104 (July 26) 1924 
Headache. D. M. McWhae.—p. 79. 
Id. H. J. Gray.—p. 81. 
Characteristics of Headaches. D. D. Paton.-—p. 83. 
Treatment of Diabetes. A. W. Holmes 4 Court.—p. 85. 


SUPPLEMENT 


Technic of Roentgen-Ray Examination of Chest. V. McDowall.—p. 52° 

Technic of Roentgen-Ray Examination of Gallbladder. J. G. Edward: 
—p. 530. 

Id. V. MeDowall.—p. 531. 

Radiography of Cranium. H. C. Nott.—p. 532. 

Deep Roentgen-Ray Therapy. H. Fiecker.—p. 536. 
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2: 105-132 (Aug. 2) 1924 

Chronic Urethritis. L. E. Ellis.—p. 105. 

extraction of Foreign Bodies from Eye. R. B. North.—p. 108. 

Foreign Bodies in Eye and Their Removal. H. G. Allen.—p. 110. 
Gonococeal Vulvovaginitis in Children. H. B. Graham and R. Southby. 
aon Transplantation of Ovaries. A. N. McArthur.—p. 116. 
Secondary Tumor of Greater Omentum. H. T. Ilingworth.—p. 116. 

Gonorrheal Vulvovaginitis in Children.—Based on an expe- 
-ience of fifty cases Graham and Southby advocate the appli- 
cation of the following principles in the management of 
-onococeal vulvovaginitis of children: 1. Routine treatment 
until discharge has ceased and no gonococci are found in 
the smear: (a) irrigation with potassium permanganate solu- 
tion, 1: 8,000 daily; (6) swabbing with argyrol in 25 per cent. 
solution three times weekly; (c) powdering the vagina freely ; 
(d) rest in bed. 2. Persistance in the above routine with the 
exception of rest im bed for at least four weeks afte rapparent 
cure. 3. Period of observation is necessary so that relapse, 
if it occurs, may be detected. 4. If the treatment outlined is 
persevered with, all cases of gonococcal vulvovaginitis in 
children can be cured. 


Autogenous Transplantation of Ovaries.—In a case of very 
severe dysmenorrhea with excessive dry retching and attacks 
amounting to semiunconsciousness, McArthur opened the 
abdomen, removed both ovaries, retained the better half of 
each ovary, making a slit in the peritoneum between the 
opening of the ampullous end of the tube and the round liga- 
ment. He sewed the free edge of the slit portion of the 
peritoneum to the cut edge of the bisected ovary by con- 
tinuous catgut suture, the cut surface of the ovary resting on 
the broad ligament. Within three months menstruation was 
established and since then the patient has menstruated regu- 
larly. The pain during the menstruation period has never 
returned. In a second case the same treatment was equally 
successful. 


Medical Journal of South Africa, Johannesburg 
19: 377-412 (July) 1924 
Use of Anhydrous Hydrocyanic Acid. E. H. Fernandez.—p. 378. 
Brain Surgery. C. C. Elliott.—p. 384. 
Biologic Factors in Use of Roentgen Rays for Therapeutic Purposes. 
J. P. Olivier.—p. 390. 
Psychology of Hunger. W. Sachs.—p. 393. 


National Medical Journal of China, Shanghai 
10: 127-203 (June) 1924 
*Leukorrhea. A. W. Woo.—p. 127. 

Incidence of Certain Diseases in Chinese and Europeans. J. W. H. 

Chun.—p. 145. 

*Scarlet Fever in China. Y. Kuang and W. H. Shih.—p. 153. 

Appendicitis in Chinese. Forty-Five Cases. W. B. Russell.—p. 171. 
*Tumors of Breast. W. Man.—p. 178. 

Life History of Clonorchis Sinensis in Chekiang Province, China. 

E. C. Faust and C. H. Barlow.—p. 191. 

Leukorrhea.—Three hundred cases of leukorrhea were 
examined by Woo. In 41 per cent. there was a probable 
history of gonorrhea. Endocervicitis was the common cause 
oi persistent leukorrhea and was very difficult to cure. A 1 
per cent. solution of brilliant green and crystal violet in 
physiologic sodium chlorid solution with 25 per cent. alcohol 
applied locally was the most satisfactory method of treatment. 


Scarlet Fever in China.—The survey made by Kuang and 
Shih as to the incidence of scarlet fever in China shows that 
the disease is practically absent or very mild in South China, 
not unduly severe in Shanghai and central provinces, and 
severe in the north. The disease seems to be comparatively 
more frequent among westerners residing in the country. 
In the north, although several deaths have been recorded 
among them, infection is usually not so severe as among the 
same Classes of Chinese. The special virulence of the disease 
manifested when Chinese are attacked in epidemic form may 
be explained partly by its recent introduction into the country 
before any natural immunity is yet evolved. 


Tumors of Breast.—An analysis made by Man of 275 cases 
ot breast tumors in women showed the following incidence. 
(arcinoma, 225; simple tumors, 36; chronic mastitis, 10; 
sarcoma, 4. Out of 275 cases, 83 per cent., were malignant. 
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There was only one melanoctic sarcoma and two cysto- 
adenomata. 


Practitioner, London 

112: 341-404 (June) 1924 
Changing Standpoints in Cardiac Medicine. S. Russell-Wells.—p. 341. 
Some Points in Treatment of Heart Diseases and Their Complications. 

Cc, W. Chapman.—p. 368. 

*Balneologic Treatment of Angina Pectoris. L. T. Thorne.—p. 375. 
Investigation of Conditions Associated with Retardation in Elementary 

School Children. S. T. Beggs.—p. 380. 

*“Unusual Case of Pyometra Caused by Large Fibromyoma. C. Y. 

Pearson.—p. 387. 

Case of Hemiplegia Running an Unusual Course. J. Burgess.—p. 391. 
Appendicectomies in Hernia Operations. H. @. A. Khan.—p. 393. 

Balneologic Treatment of Angina Pectoris.—Although he 
agrees with others that the symptoms of angina pectoris are 
produced by organic changes, and also that these changes 
cannot be removed by the administration of any drugs, or by 
the practice of the strictest rules of living; Thorne sees no 
reason whatever why a course of baths should not be able to 
establish a healthier condition of the aorta and coronary 
arteries, in the same manner that balneologic treatment will 
restore joints, affected with organic chronic inflammation, to 
a normal, or, in advanced cases, to a much less abnormal 
condition. He asserts that one or more courses of “Nauheim” 
baths do actually remove, or, in long-standing cases, greatly 
amehtorate, the organic changes which produce angina 
pectoris. 

Pyometra Caused by Fibromyoma.—Pearson cites a case of 
uterine fibromyoma, presenting the unusual features of cessa- 
tion of menstruation and absence of hemorrhage, in addition 
to the occurrence of pains and very marked emaciation. The 
woman suddenly developed pyrexia with rigors and profuse 
sweating. Shortly afterward while using the bed-pan she 
expelled 2 pints of pus per vaginam. The tumor was greatly 
reduced in size. Pus was discharged per vaginam continuously 
now. Pearson performed panhysterectomy. On opening up 
the uterus, immediately after removal, a large-sized nuclear 
fibromyoma was found occupying chiefly the anterior and 
left lateral wall of the uterus, and projecting into the uterine 
cavity so as to block the lower uterine segment. The tumor, 
which was submucous, had encroached on the uterine cavity 
so as to leave only a flattened-out passage on the right side, 
which could only give passage to fluid when subjected to 
extreme pressure. The portion of the uterine cavity above 
the projecting tumor was dilated and contained a considerable 
quantity of pus. 


Annales de Médecine, Paris 
16: 85-166 (Aug.) 1924 


Symptomatology of Traube’s Space. E. Sergent.—p. 85. 
"Progressive Lipodystrophy. E. Long and G. Bickel.—p. 107. 
Metabolism of Water. L. Ribadeau-Dumas and J. Meyer.—p. 125. 
“Aneurysm in Extracranial Part of Carotid. M. R. Castex.—p. 138. 
Review of Gastroscopy. P. Michon.—p. 146. 


Vegetative System in Progressive Lipodystrophy.—Long 
and Bickel are inclined to attribute the origin of progressive 
lipodystrophy rather to a change in the vagosympathetic sys- 
tem, than to a deficiency of the endocrine glands. The lesion 
may be primarily in the mid-brain, in which are situated 
centers controlling the metabolism. They report a case with 
a pronounced functional disturbance in the nervous system. 


Aneurysm of Internal Carotid.—Castex refers to two cases 
of aneurysm of syphilitic origin, situated in the extracrania! 
part of the internal carotid. He calls attention to an inter 
mittent, but permanent noise in the ear corresponding to thx 
aneurysm. The subjective symptom persisted after other 
signs had disappeared. 


Archives de Médecine des Enfants, Paris 
27: 449-512 (Aug.) 1924 
Passive Immunity to Diphtheria in Children. E. Lesné, M. Boutellier 
and Langeron.—p. 449. 
*Diffusion of Diphtheria Antitoxin. Lesné et al.—p. 457. 
*Radioscopy in Pneumonia in Children. G. Mouriquand.—p. 462. 
"Deafness and Arthritis of Syphilitic Origin. A. B. Marfan.—p. 472. 
Tuberculous Meningitis with Mixed Infection. J. Colombe and D. 
Foulkes.—p. 477. 
Blindness Arising from Lack of Fat-Soluble Vitamin A. J. Comby.— 
p. 487. 
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Rapidity in Diffusion of Antitoxin.—Lesné, Marquézy and 
Vagliano’s research on children proved that the passage of 
antitoxin into the blood occurs after forty-five minutes, if 
the diphtheria antitoxin is administered intraperitoneally. It 
occurs in fifty and eighty minutes, respectively, after an intra- 
muscular and a subcutaneous injection. 


Roentgen-Rays Triangle in Pneumonia.—Mouriquand points 
out that the roentgen rays show in pneumonia in children a 
distinct triangle with the base directed toward the periphery, 
and the top toward the hilum of the lung. The triangle 
appears in the beginning, after several days, or toward the 
end of the disturbance, and disappears from one to several 
weeks after the crisis. It begins in the periphery, resembles 
an infarct, and is a sign of pneumonia with hepatization, 
without complications on the part of the bronchi. 


Deafness and Arthritis Deformans from Congenital Syphilis. 
—Marfan describes the case of a girl, 10 years old, with a 
spastic paraplegia from congenital syphilis, associated with a 
labyrinthine deafness and with arthritis deformans in the 
wrists. Remarkable improvement occurred under injections 
of bismuth and mercury. 


Bruxelles Médical, Brussels 
4: 1202-1221 (Aug. 10) 1924 

*Glycuronic Acid Liver Test. Van Dooren and Destrée.—p. 1202. 

Birth of Twins at Forty Hours’ Interval. Weymeersch.—p. 1206. 
Multiple Sclerosis at Neurologic Congress. Veraguth et al.—p. 1208. 

Glycuronuria Test of Liver Functioning—Van Dooren and 
Destrée have applied the test more than 350 times in Widal’s 
laboratory. They prefer the Grimbert-Bernier colorimetric 
technic. The change in tint with liver disease seems to be 
due to some change in the glycuronic acid itself, not to any 
special substance eliminated in the urine. They add to 10 c.c. 
of urine, 5 c.c. of a cold saturated solution of mercuric acetate. 
An equal amount of pure hydrochloric acid is then added to 
5 cc. of the filtrate, and 0.25 c.c. of an alcoholic, 1 per cent. 
solution of naphthoresorcin. The fluid is kept in the boiling 
water bath for fifteen minutes and, after cooling, 10 c.c. of 
ether is added. The tint after agitation and repose for ten 
minutes at least is violet in health, and red or colorless in 
liver disease. The findings are more constant when the 
naphthoresorcin is not added until the fluid has been on the 
water bath for twelve minutes. It thus acts only during 
the thirteenth, fourteenth and fifteenth minutes. If the boiling 
is continued for forty minutes, the urine of the healthy shows 
very little if any change in the red or violet tint, but in liver 
disease the fluid loses all color. They apply the test to three 
specimens of urine, boiling one for fifteen and the others for 
thirty and forty minutes. The glycuronuria is induced by 
ingestion of 1 gm. of camphor. They reiterate that by this 
means we obtain dependable insight into the functional 
capacity of the liver. 


Journal de Médecine de Bordeaux 
101: 689-736 (Aug. 25) 1924. 


ractu Luxation of Cervical Spine. meney and Cornat.—p. 691. 
Perret am in Multiple Sanit tae de Teyssieu and P. 
Pesme.—p. 694. 
Hygiene in Aviation. J. Beyne.—p. 695. 
Hygiene of Aviator. R. Moulinier.—p. 700. 
Meningococcus Infection and Influenza, C. Dopter.—p. 700. 
Hemoculture in Malta Fever. H. J. Cazeneuve.—p. 702. 
Trachoma in Northern Africa. Triaud and Carboni.—p. 703. 
Fats in Sailors’ Rations. Bellile—p. 705. 
Orthopedic Inspection of School Children. J. Gourdon.—p. 707. 
Etiology of Retrobulbar Neuritis.—Molin de Teyssieu and 
Pesme refer to a case of acute retrobulbar optic neuritis, 
which could be attributed to an infection of the teeth, but was 
really an early sign of disseminated sclerosis. They admit 
that among the multiple causes, an infection of the posterior 
sinuses as well as of the teeth might be the origin of the 


neuritis. 
Médecine, Paris 
5: 821-892 (Aug.) 1924 


Recent Acquisitions in Pediatrics. P. Lassabliére.—p. 821. 
*Catarrhal Jaundice in Children. P. Nobécourt.—p. 837. 
fs ; 2 


Recurring Eruption After Serotherapy. A. 843. 
Spa Treatment in Debility in Children. G. Mouriquand.—p. 844. 


Jour. A.M A 
Ocr. 4, 1924 


Present Conception of Scrofula. P, Rohmer.—p. 850. 

Breast Milk in Early Months of Life. Chatin.—p. 854, 

*Peptone in Urticaria in Infants. M. Péhu.—p. 859. 

*Atrophy of Optic Nerve in Children. L. Babonneix.—p. 862. 

Pulmonary Tuberculosis in Infants. C. Gardére.—p. 866. 

Acute Orchitis in Serum Sickness. G. Blechmann.—p. 871. 

Affections of Nose and Pharynx Entailing Asthenia in Children, ¢ 
Schreiber.—p. 873. 

Splenomegaly in Children. L. Pellissier.—p. 878. 

Convulsions in Infants. G. L. Hallez.—p. 884. 

Acute Articular Rheumatism in Children. P. Lassabliére.—p. 889 

Modern Hypnotics. H. Busquet. Supplement, pp. 1-30. 

Catarrhal Jaundice in Children.—Nobécourt accepts t)\; 
catarrhal jaundice is a general infection with localization jn 
the liver and in the biliary ducts. The disease occurs rar ly 
under 2 years of age, and is more frequent in children after 
the fifth year. The affection may be sporadic or epidemic 


Lymphadenia Due to Congenital Syphilis —Weill and Be+)). 
heim emphasize that the treatment in a generalized lymy)- 
adenia, tardy manifestation of congenital syphilis, must be 
intensive and prolonged. 

Peptone in Urticaria in Infants—Péhu uses peptone in 
urticaria of digestive origin in infants, giving from 0.25 to 
0.50 gm. one hour before meals. The presumption is that 
the peptone produces some defensive shock. 


Atrophy of Optic Nerve in Children—Referring to four 
instances, Babonneix says that atrophy of the optic nerve in 
children is usually due to congenital syphilis. The affection 
is produced by a meningitis of the base, which directly, or 
through a slight hydrocephalus, presses on the optic nerves. 
Bismuth has already given excellent results in one case. 


Paris Médical 
165-176 (Aug. 30) 1924 

*Present Status of Multiple Sclerosis. J. Mouzon.—p. 165. 
Mineral Waters in Uricacidemia. Rouzaud, Schneider and Germés — 

p. 170. 
Exercise After Burns. A. Schwartz.—p, 175. 

Multiple Sclerosis in 1924.—Mouzon relates that the treat- 
ment with tryparsamide seemed to have some results in 
multiple sclerosis in Guillain’s experience. 


Presse Médicale, Paris 

32: 697-704 (Aug. 23) 1924 
*Treatment of Spasm in the Esophagus. J. Guisez.—p. 697. 
*Combined Medication in Heart Disease. L. Cheinisse.—p. 700. 

Treatment of Spasm of Lower Esophagus.—Guisez has 

ascertained that several hundred patients, treated by his 
method of dilatation, improved rapidly. Many recovered 
completely, without relapse to date. He introduces into the 
esophagus, one after the other, a small and a larger bouzgic, 
and then works a third, still larger, bougie between the first 
two. The bougies introduced in this way can remain some 
time, as the esophagus stands stretching sideways without 
discomfort. This multi-bougiraire transverse method of dilat- 
ing is indicated only in pure spasmodic contracture, free from 
complications. The differential diagnosis may be made by 
endoscopy. He gives four illustrations of the method. The 
sideways stretching by three bougies dilates the lumen more 
effectualty than with a single much larger bougie. 


Combined Medication in Heart Disease.—Cheinisse warns 
against the danger from combining two drugs in heart dis- 
ease, especially if they are administered by intravenous 
injections. 

32: 705-712 (Aug. 27) 1924 
*Intravenous Injections in Amebiasis. M. Petzetakis.—p. 705. 


Intravenous Injections in Amebiasis.—Petzetakis emphasizes 


that intravenous injections of emetin are the treatment of 
choice in the different forms of amebiasis. He adds calcium 
chlorid to the fluid injected, as it counteracts the depressing 
effect of emetin by its stimulating action on the heart and 
diuresis. A detailed dosage is given. He has found this 
technic surprisingly effectual in old rebellious cases in his 
practice at Alexandria. 


22: 713-720 (Aug. 30) 1924 
*The Bronchi in Syphilis and Tuberculosis. M. Letulle.—p. 713. 


Cartilaginous Bronchi in Syphilis and Tuberculosis.— 
Letulle’s research, based on a large number of cases, has 
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chown that syphilis manifests a predilection for the cartilagi- 
nous or extralobular bronchi, while tuberculosis affects them 
only exceptionally. The usual changes occurring in syphilis 
are ectasia involving chiefly the medium ramifications, and a 
lesion of the elastic tissue. The lesion is rarely hyperplastic, 
but almost constantly atrophic and mutilating. He gives 
seven micrograms. 


Revue Francaise d’Endocrinologie, Paris 
2: 153-232 (June) 1924 

*Induced Hyperepinephri i A. Tournade.—p. 153. 

Relationships Between Blood of Different Species; Importance for 

Gland Grafting. M. Thorek (Chicago).—p. 182. 

A Sympathetic Endocrine Syndrome, P. Hombourger.—p. 190. 

Epinephrinemia and Stimulation of the Splanchnic Nerve.— 
Tournade removed the left suprarenal in a dog and diverted 
the blood from the right suprarenal vein into the jugular 
vein of a second dog. Stimulation of the splanchnic nerve 
in the first dog then induced hyperglycemia in this dog, 
inhibition of bowel function, vasoconstriction in the kidney 
and shrinking of the spleen—confirming anew the autonomy 
of the splanchnic nerve, as the internal secretion of the supra- 
renals had been excluded. The stimulation of the splanchnic 
nerve did not affect the second dog directly, but it induced 
the same hyperglycemia in this second dog, inhibition of 
bowel function, vasoconstriction in the kidney and shrinking 
of the spleen—all evidently due to the enhanced secretion of 
epinephrin, all of which was diverted into this second dog. 
The latter presented further a number of other symptoms 
indicating hyperepinephrinemia. Tournade describes various 
modifications of research along these lines, the phenomena 
from stimulation of the splanchnic nerve being thus free 
from the interfering neurovascular complications common 
when these nerves are irritated. 


Schweizerische medizinische Wochenschrift, Basel 
54: 785-808 (Aug. 28) 1924 
*Roentgen Diagnosis of Spondylitis. H. J. Schmid.—p. 785. 
*Roentgen Treatment of Lymphogranuloma. R. Gilbert.—p. 791. 
Roentgen Diagnosis of Tumors of Spinal Cord. Krafft.—p. 792. 
Osteochondritis and Tuberculosis of the Hip. J. Baumgartner and G. G. 
Moppert.—p. 792. 
Cystic Tuberculous Osteitis. Schmid.—p. 793. 
Cystic Osteitis or Neoplasm? C. Fauconnet.—p. 794. 
Roentgenology of Digestive Tract. F. de Quervain.—p. 796. 
Examination of Duodenum. R. Gilbert.—p. 801. 
Tumor of Esophagus. Rosselet.—p. 802. 
Traumatic Uleer of the Esophagus. G. G. Moppert.—p. 802. 
Sarcoma Treated by Beta Rays. Julliard and R. Gilbert.—p. 803. 
Unilocular Echinococcosis of Lungs. M. Gaihwyler.—p. 805. 
Kidney Stones. Rosselet.—p. 806. 
Roentgen-Ray Number.—This issue contains papers read 
before the annual meeting of the Swiss Roentgen Ray Society. 


Roentgen Diagnosis of Spondylitis—Schmid discusses the 
roentgenologic signs of tuberculous affection of vertebrae. 
Few of them are pathognomonic. The beginning stage may 
not always be seen on the plate. This roentgenologically 
latent stage lasts rarely longer than from four to six months. 
It may, however, be quite uncertain for a year or two. 

Roentgen-Ray Treatment of Lymphogranuloma.—Gilbert 
reports two failures of. roentgen treatment in generalized 
lymphogranuloma. Two patients with only regional involve- 
ment have been notably improved. 





Pediatria, Naples 

35: 945-1000 (Aug. 15) 1924 
Urochrome, Urobilin and Diazo in Infections. S. Barberi.—p. 945. 
*Congenital Malaria. E. Olivelli—p. 957. 
*Treatment of Oxyuriasis. T. Luzzatti—p. 965. 
Arthropathy in Hemophilia. G. Jemma.—p. 967. 
*Treatment of Encephalocele. S. Grisanti—p, 974. 
Etiology of Smalipox and Vaccinia. L. Sabatini.—p. 980. 

Congenital Malaria.—Olivelli describes a case of congenital 

malaria. The child was underdeveloped but had no fever. 


Treatment of Oxyuriasis.—Luzzatti uses in oxyuriasis the 
method recommended by Alesdrini for tenia and ankylos- 
tomiasis; namely, 2 gm. of purest chloroform, given in castor 
oil at fourteen day intervals three times. The method does 
not cure ascariasis. 
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Treatment of Encephalocele.—Grisanti reports the history 
of a case of large occipital encephalocele. The baby developed 
after the operation physically and mentally, except for atrophy 
of the optic nerves. 


Policlinico, Rome 
31: 1095-1126 (Aug. 25) 1924 
*Treatment of Gastric Ulcer. P. Bastianelli.—p. 1095. 
Acute Abdomen. M. Fasano.—p. 1106. 
Alastrim. . A. Filippini.—p. 1109. 

Surgical Treatment of Gastric Ulcer.—Bastianelli rejects 
gastrojejunostomy in treatment of ulcers of the lesser curva- 
ture. He had excellent results with resection in a series of 
thirty-eight patients, only one of whom died. 


Riforma Medica, Naples 
40: 769-792 (Aug. 18) 1924 

Familial Deafness. G. Gradenigo.—p. 769. 
*Physiology of Pneumothorax. A. De Martini.—p, 772. 

Action of Radium on Testicles. C. Guarini.—p. 774. 

Factitious Abscesses. G. Gotti and G. Vernoni.—p. 775. 

Surgery of Renal Tuberculosis. L. Torraca.—p. 777. 

Physiology of Pneumothorax.—De Martini discusses the 
respiratory displacements of the mediastinum in artificial 
pneumothorax. 


A. M. M., Mexico, D. F. 
2: 277-346 (July) 1924 


*The Electrochemical Theory of Pathologic Processes. U. Valdés. 
—p. 279. 
Medical Inspection of Schools. R. Santamarina.—p. 295. Conc’n. 


Myiasis, Primary and Complicating. G. Benitez.—p. 301. 

Medical Ethics and Professional Interests. F. Castillo Najera.—p. 307. 
Overcrowding of the Profession. L. Escobar.—p. 309. 

Dangers of Private Medical Courses Outside of Regular Chairs. 

I. Chavez.—p. 313. 

Importance of Routine Urinalysis. F. de P. Miranda.—p. 317. 
“The Acid Reflex of the Pylorus.” Luis Méndez.—p. 320. 

Electrochemical Theory of Pathologic Processes in Relation 
to Operative Mortality—Valdés does not attempt to affirm the 
truth of Crile’s electrochemical theory, but he relates that he 
has applied it in current surgical practice, and his mortality 
in 157 major operations in the past year was only 1.91 per 
cent. Two of the three fatalities were in cancer cases and 
the other was from acute dilatation of the stomach after a 
tedious operation on an adherent duodenal ulcer. In the 
discussion that followed, Ramirez remarked that the practical 
conclusions which Crile deduces from his theory are sound 
and undoubtedly reduce the mortality, but that this occurs 
entirely independent of the hypothesis on which he bases 
them. 

Cronica Médica, Lima 
41: 101-134, 1924 
*Slow Streptococcus Endocarditis. Carlos Monge M.—p. 101. 
Epidemic Encephalitis, Especially in Peru. Espejo.—p. 106. 
41: 135-166, 1924 
Memorial Tribute to Farabeuf and Romero. 
Psychiatrists’ Testimony in Case of Epilepsy. 

Prada.—p. 152. 

Subacute Streptococcus Endocarditis.—Monge reports the 
first two cases of slow streptococcus endocarditis to be 
verified bacteriologically in Peru, although the disease is 
comparatively common. Neither of the two men had a his- 
tory of acute articular rheumatism. Embolism dominated the 
clinical picture. Streptococcus viridans infection should be 
suspected in every case of low, irregular, chronically recur- 
ring fever with enlargement of the spleen and a history of 
some cardiac lesion or defect. The diagnosis is confirmed by 
the emboli, especially the petechiae in the ocular conjunctiva, 
patches of ecchymosis on the front of the chest, and pains in 
joints. Therapeutic measures liable to entail shock should 
be scrupulously avoided, as they may induce fatal embolism. 
The course was about one year in one of his cases. 


Prensa Médica Argentina, Buenos Aires 
41: 121-160 (July 10) 1924 
“Sedimentation Test in Cancer. A. H. Roffo.—p. 121. 
Action of Snake Venom on Moth Larvae. S. Mazza.—p. 126. 
“Trigeminal Neuralgia Traceable to Colloidoclasis. Robert.—p. 127. 
Corpus Luteum. Physiology and Pathology. Dignani et al.—p. 128. 
The Permanently Slow Pulse. Summaries of H. Vaquez’ Interchange 


Cont’n, 


E. Bello.—p. 136. 
Bambarén and Vargas 


a2 -5 


ee 


Bt is cerns Pe es a ee 2S pre 
A om. geen 5 fey PG a MAPA Pete Foe AN 
tee nome ee ee a Na nl Oe Nl 


OOP 8 ELE LS AES 


1112 CURRENT MEDICAL LITERATURE om MA 


cr. $, 194 


Sedimentation Test in Malignant Disease.—Roffo tabulates 
the findings im thirty-three subjects, normal or with affections 
other than cancer, and in IOI cancer cases in respect to the 
speed of sedimentation of the erythrocytes in one hour, in 
two hours, and at the twenty-fourth hour. In the cancer cases, 
the sedimentation occurred much more rapidly than in the 
other group. The only exceptions were superficial malignant 
growths in the early, apparently strictly localized phase and 
without much effect on the general health. 


Trigeminal Neuralgia.—Robert noted that the attacks of 
severe neuralgia developed always from three to six hours 
after eating. This regularity suggested some kinship with 
alimentary anaphylaxis, and, after failure of other measures, 
a cure was realized under dieting and daily doses of 1.8 gm. 
of peptone for two weeks. 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
37: 23-49, 1924. Urology Section 
Recurring Hematuria with Nephrosis of Congenital Origin. Spurr. 

—p. 23. 

Misleading Roentgenography of Kidney Region. Maraini and Astraldi. 

—p. 30. 

*Catheterization of the Ureter. A. Montenegro.—p. 35. 
“Traumatic Rupture of Right Kidney. Salleras and Valls.—p. 41. 
*Papillomatosis of the Urethra. J. Salleras.—p. 47. 

Catheterization of the Ureter—In one of Montenegro’s two 
cases the ureter catheter left in place for two days brought 
out with it a large calculus, just soft enough to have become 
molded around the catheter. 


Rupture of Right Kidney.—Salleras and Valls incised the 
capsule and removed the clots, suturing the longitudinal 
wound, 6 cm. long. The hematuria had disappeared by the 
third day, and they commend active treatment in this way 
whenever traumatic rupture is accompanied by a perirenal 
hematoma and intense hematuria. 


Papillomatosis of the Urethra.—Salleras banished com- 
pletely the crop of papillomas with a week’s course of local 
applications of glacial acetic acid, followed by progressive 
dilatation to prevent stenosis. Old chronic gonorrhea healed 
at the same time, and there has been no recurrence of either 
during the years since. 


Revista de Cirugia, Buenos Aires 
23: 81-120, 1924 
*Camptedactylia. Pedro Chutro.—p. 81. 
*Bleod Tumor Communicating with Sinus. Idem.—p. 388. 
Genital Anomalies. Carlos Lagos Garcia.—p, 90. 
Ectopic Pancreas. J. B. Abalos.—p._ 102. 
Incarcerated Hernia of Left Tube. Idem.—p. 105. 
*Dislocation of the Clavicle. José Valls.—p. 110. 
The Teaching of Anatomy. Avelino Gutiérrez.—p. 115. 
—Chutro reports three symmetrical, con- 

genital cases, affecting the little fingers. 

Blood Tumor Communicating with Lengitudinal Sinus.— 
Chutro decided that the small, hard and painless tumor on 
the scalp, a little to the right of the median line, on the Tine 
uniting the ears, was probably a dermoid cyst, as there were 
no signs of an angioma. It was easily extirpated and proved 
to be a blood tumor, but the smal! pedicle extending into the 
bone communicated with a large smus. The child, aged 9, 
lost so much blood before the sinus could finally be sutured 
that it did not survive the shock. 

Dislocation of Outer End of Clavicle.—Valls advocates 
surgical treatment, but massage is imperative in all cases to 
ward off atrophy and maintain the utmost function of the 
arm. Without operation, there is considerable incapacity. 


Revista Médica del Uruguay, Montevideo 
27: 189-252, 1924 
“Artificial Pneumothorax. Morelli, Mafié and Quagliotti—p. 189. 
*Curable Meningeal Hemorrhage. J. Garcia Otero.—p. 212. 
*Multiple Sclerosis. A. Sarno.—p. 230. 
Cancer of Biliary Passages. M. P. Abascal.—p. 237. 

Fistulas Developing with Artificial Pneumothorax.—In one 
of the two fatal cases im the group of seven reported by 
Morelli and his co-workers, a pleurobronchial fistula annulled 
the action of the pnewnothorax and hemoptysis returned. 
In the other, prolonged suppuration and syphilis had weakened 


the tissues, and an external fistula proved fatal. [In anoth.-; 
case the tendency to formation of fibrous tissue was so pr 
nounced that when the fistula developed, three years afi. 
beginning the pneumothorax treatment and a year after tiie 
onset of purulent pleurisy, cicatrization was rapid and tii« 
general condition has continued to improve. The othe: 
patients were treated by extrapleural thoracoplasty or it ‘s 
contemplated. This is the treatment they recommend f.; 
internal fistulas during pneumothorax treatment, as alimo.: 
certainly effectual. 


Spontaneous Curable Meningeal Hemorrhage in the Youn, 
—Sudden headache and loss of consciousness were explain: «| 
by lumbar puncture in the two young men. The conditic, 
persisted for several days, and it returned again five and six 
months later, even more severe. Recovery was complete, and 
no signs of meningeal disturbance have been noted since 0) 
repeated reexamination. Both cases and the recurrences 
followed a wave of epidemic encephalitis. In one, the symp 
toms, including loss of the pupil reflex, testified to the local- 
ization of the hemorrhage in the brain. In Cordier’s casc. 
with necropsy, there were signs of actual hemorrhagic 
encephalitis. Rathery and Netter have recently published 
instances of meningeal hemorrhage in the course of epidemic 
encephalitis. In both of Garcia Otero’s cases there was 
hyperleukocytosis, and mercurial treatment was given a trial 
in the recurring attack. He thinks that it was more than a 
coincidence that the young man recovered more promptly aid 
without the irritability and impairment of memory of his 
first attack. Lumbar puncture was done six times at the first 
and three times at the second attack. 


Multiple Sclerosis.—The case described by Sarne suggests 
the causal importance of a kick in the head by a horse which 
had rendered the man, then aged 32, unconscious. The first 
motor symptoms had developed soon afterward, and had 
become aggravated after another accident a year later. At 
42 the paresis and muscular atrophy were most pronounced 
in the arms, and retrobulbar optic neuritis and a tendency to 
nystagmus and scanning speech were further symptoms. 
Under tentative neo-arsphenamin treatment the condition 
became aggravated, as also after an intercurrent pneumonia. 


Semana Médica, Buenos Aires 
2: 225-280 (July 31) 1924 
Sinu-Auricular Heart Bleck. G. Basco.—p. 225. 
*Chronic Inversion of the Uterus. M. T. F. de Gaudino.—p. 227. 
Congenital Cyst at Base of Tongue. H. Zubizarreta.—p. 230. 
Functional Recuperation of Paralyzed Limbs. Gabriel Bidou..—p. 235 


*Rehabilitation of the Disabled. G. Bosch Arana.—p. 242. 
Ankylostomiasis in Buenos Aires Province. J. Bacigalupo.—p. 248. 
Substandard Constitutions in to Intterited Taints. J. B 

de Quirés.—p. 252. 

The Menopause. D. E. Caravias.—p. 255. 

Sporadic Case of Friedreich's Disease. J. M. Macera.—p. 260. 
*Cholecystitis Masquerading as Appendicitis. H. J. D’Amato.—p. 262. 
The Butantan State Serum Institute. A. Chueco.—p, 266. 

Chronic Inversion of the Uterus.—De Gaudino reports « 
case which teaches the advisability of a trial of intraspinal 
anesthesia before operating for imveterate inversic of th: 
uterus. The inversion in the young primipara had oceurred 
from traction on the placenta, and the tissues were tou 
friable to continue the futile efforts to restore the uterus 
permanently to place. At the sixth week, when the patient 
had recuperated from the infection, shock and losses of blood, 
it was decided to operate on the uterus by the Piccoli method 
and intraspinal anesthesia was induced for the purpose 
Under the influence of this alone, the tissues relaxed and 
the uterus was easily reduced. In a previous case, the uterus 
ruptured in the cicatrix at the eighth month of a pregnancy 
four years after the Piccoli hysterotomy operation for chronic 
inversion. 

Diastolic Pressure in Aortic Insufficiency.—Goyena has 
found that in 90 per cent. of the cases, the diastolic blood 
pressure was abnormally low in aortic insufficiency. The only 
exceptions were when the aortic was associated with mitr:'! 
insufficiency, or the lowering is annulled by weakness of th: 
heart action, arteriosclerosis or sclerosis of the kidneys. 

Rehabilitation of the Cripple@.—This is Bosch Arana. 
official report on his mission to study prostheses, vocationa! 
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training for the disabled and workmen's compensation in 
lifferent countries. He delivered addresses on kineplastic 
_mputations in Paris, Milan, Bologna, Rome and Madrid. He 
outlines the legislation he advises in Argentina for prevention 
ind care of disability. Among the measures he advises are 
the provision by the state, the insurance society or others of 
. new prosthesis once in two years for the amputated, and 
the prohibition of begging. 

Cholecystitis and Appendicitis——D’Amato reiterates that 
disinfection of the biliary passages after a general infectious 
process often serves to ward off production not only of gall- 
stones but also of appendicitis. In every operation on tlx 
appendix after a general infection, it is important to examine 
the gallbladder as in many cases this is the primary source of 
ihe appendicitis, The reverse applies also. 


Dermatologische Wochenschrift, Leipzig 
7D: 997-1024 (Aug. 30) 1924 
*Radio Dermatitis. F. W. Oclze.—p. 997. 

incipient Careinoma of the Vulva. L. Sukman.—p. 998. 

Treatment ef Eczema. A. J. Lebedjew.—p. 1003. 

“Fleceulation Test for Syphilis According to Sachs, Klopstock and 

Ohashi.” Hollander.—p. 1008. 

Radio Dermatitis.—Oelze states that there was an old 
history of eczema of the ears in one woman, and after wear- 

« the radio headpiece, the eczema flared up anew after a 
long quiescent phase. In another family a boy, aged 9, devel- 
oped long refractory eczema im and around the ears after 
wearing the headpiece for fifteen minutes the evening before. 
\ young man in the same family presented a milder form of 
eczema after wearing the headpiece. 

Treatment of Eczema.—Lebedjew ascribes an important part 
to the nervous system in the origin of eczema. He has wit- 
nessed in others and watched in himself the flaring up of 
eczema under emotional stress. Treatment must aim to 
soothe the nervous system, and he has had success with intra- 
venous injections of a 1 er 10 per cent. solution of sodium 
bromid in physiologic saline. In one ‘case of universal weep- 
ing eczema, that had developed the day aiter a nervous shock, 
a complete cure was realized with 15 gm. of sodium bromid 
given by the vein im twenty-one days. In fifty-five cases the 
result was often as striking as under specific treatment oi 
syphilis, especially in acute eczema and acute psortasis. 


Deutsche medizinische Wochenschrift, Leipzig 
5@O: 1169-1202 (Aug. 29) 1924 


‘Constitution of Complement. F. Kiopsteck.—p. 1171. 

Vaginal Incision of Pelvic Abscess. A. Hermstein.—p. 1172. 

Blood Cireulation in Infections. K. Benjamin.—p. 1174. 

Arsphenamin in Multiple Sclerosis. H. Schafgen.—p. 1178. 

Treatment of Peritoneal Adhesions. H. Nanumann.—p. 1179. 

Acanthosis Nigricams. W. Flaskamp.—p. 1180. 

Physical Examination of Students. A. Blencke.—p. 1182. 

Management of Childbirth, W. Hannes.—p. 1183. 

Crossing Over. G. Just.—p. 1186. 

Skin and Focal Reactions. R. Stabl.—p. 1186. 

Thick Drop Slides in Anemia. V. Schilling.—p. 1187. 

*Treatment of Encephalitis. L. Mann.—p. 1187. 

*luvenile Muscle Atrophy an Avitaminosis, F. Cune.—p. 11:8. 
Potassium Nitrate Poisoning. G. Fischer.—p. 1188. 

Health Organization of League of Nations. G. H. Sievweking.—p, 1189. 
Prussian Tuberculosis Law. Vonessen.—p. 11990. 

Grapholégy from Medical Standpoint. Schneidemihl.—jp. 1192. Conc’n. 


Constitution of Complement.—Klopstock stained a solution 
of serum albumin with congo red, and of serum globulin with 
methylene blue, or vice versa. When he mixed the solutions, 
the color of the albumin always predominated. ‘He explains 
this by the theory that in the colloidal structure of the serum 
the globulin particles are surrounded by the albumin. Studies 
which were intended to demonstrate the complex nature of 
the complement simply show the complex structure of the 
proteins of serum. 

Treatment of Peritoneal Adhesions.—Naumann had good 
‘esults im prevention of peritoneal adhesions in dogs by local 
applications of sterile pus from a turpentine abscess. 

Acanthesis Nigricans.—Flaskamp describes a case oi acan- 
thosis nigricans. in a young woman. The same as in every 
other case of this affection, so was this associated with a 
cancer. The primary focus was in the stomach, and metas- 
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tases were found in the abdomen, including the ovaries and 
one suprarenal. 

Treatment of Encephalitis.—Mann confirms the favorable 
action of acriflavin in encephalitis. He had also good results 
with colloidal silver. The genius epidemicus changes, and 
it is difficult to draw definite conclusions. 

Juvenile Muscle Atrophy an Avitaminosis—Cuno observed 
a marked improvement in the condition of two boys suffering, 
probably, from a juvenile dystrophy of muscles. He attributes 
it to a treatment with fresh yeast, cod liver oi] and other 
foods containing large amounts of vitamins. 


Jahrbuch fiir Kinderheilkunde, Berlin 
106: 263-384 (Aug.) 1924 
*Experimental Dehydration in Relation to Toxicosis. E. Schiff, H. 
Eliasberg and W. Bayer.—p. 263. 
“Erythema Nodosum and Tuberculosis. Faerber and Boddin.—p. 293. 
"Preventive Vaccine in Whooping-Cough. Zoltan v. Bokay.—p. 301. 
“Congenital Purpura Haemorrhagica. K. Wa!tner.—p. 307. 
Fats in Breast Feeding. A. Hofmann.—p. 310. 
Fate of Overexcitable Infants. O. Bossert.—p. 329 


Skull Defects in the New-Born. M. Cohn.—p. 335. 
Differentiation of Meningism and Meningitis. J. Ambrus,—p. 351. 
Experimental Dehydration.—-Schiff and his co-workers 
report that five of eleven infants responded to three days of 
reduction of water intake with a rapid concentration of the 
blood, while in the others the concentration was not modified 
Their extensive research has apparently demonstrated that 
reduction of water alone does not induce severe disturbance, 
unless the proportion of water to the protein intake falls 
below a certain level. Protein metabolism can proceed nor- 
mally only with an adequate water content in the organism. 
Acute inadequacy of water deranges the protein metabolism, 
and this is the essential factor in toxicosis in infants. The 
anticipated “thirst fever” developed only in the infants with 
rapid concentration of the blood. Infants not showing 
alimentary urobilinogenuria before the withdrawal of water 
invariably presented it during the thirst period after the 
same test ingestion of bile. 


Erythema Nodosum and Tuberculosis.—Faerber and Bod- 
din’s observation of twenty-three children proved that ery- 
thema nodosum does not exert an unfavorable influence on 
tuberculous iniection, neither on a latent tuberculosis, nor 
on an infiltration oi the hilum, which did not develop into a 
tuberculous affection. Retrogression of the foci, even without 
any treatment, has been noted. Two of the twenty-three have 
shown no signs of tuberculosis on repeated examination. The 
others responded positively to tuberculin tests from the 
beginning. 

Preventive Autogenous Group Vaccine in Whooping Cough. 
—Bokay’s conclusion is that the Bordet-Gengou vaccine may 
be effectual in prophylaxis, if the Bordet-Gengou bacillus is 
present in the first cases of whooping cough. Ii the bacillus 
is absent, he uses an autogenous group vaccine obtained from 
cultures of the bacteria found in the respiratory tract of the 
first patients. The results are encouraging. 


Case of Congenital Hemorrhagic Purpura.—Waltner reports 
a case of hereditary purpura haemorrhagica. The mother, 
aged 38, who had suffered from a tendency to purpura 
since puberty, presented at the seventh month of the preg- 
nancy purpura, metrorrhagia and epistaxis. Examination of 
the blood confirmed the diagnosis of hemorrhagic thrombas- 
thenia with Werlhof symptoms in the new-born infant as well 
as im the mother. 


Klinische Wochenschrift, Berlin 
3: 1609-1655 (Sept. 13) 1924 

*Diuresis. W. H. Veil.—p. 1609. 
*Blood Groups. F. Schittz and E. Wohlisch.—p. 1614. 
*Liver, Lungs and Water Metabolism. Pell.tzer et al.—p. 1616. 
Calcium and Blood Sugar. E. Barath.—p. 1618. 
Gastric Diverticulum Near Cardia, F. Fleischner.—p. 1619. 
*Potassium, Calcium and Acidity of Urine. Benatt and Hindel.—p. 1621. 
“Antiseptic Power of Biliary Acids. Kauftheil and Neubauer—p. 1623. 
*Typhus Virus in Tissue Cultures. Krontowski and Hach.—p. 1625. 
Cure of Pneumeococeus Meningitis. W. Rieder.—p. 1628. 
"Kodama's Flecculation Reaction. R. Griesbach.—p. 1630. 
*Sinus Hormone of Frog’s Heart. L. Haberlandt.—p. 1631. 
Microdetermination of Potassium. F. Lebermann.—p. 1632. 
*Alkalosis in Exophthalmic Goiter, Hollé and Weiss.—p. 1632. 
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*Malaria Infection at Necropsy. K. Holm.—p. 1633. 
Iodin Treatment. F. Hildebrandt.—p. 1634. 

*The Rickettsia Problem. R. Weigl.—p. 1636. Conc’n. 
Treatment of Serpiginous Ulcer. P. Schwerin.—p. 1654. 

Diuresis.—Veil emphasizes the parallelism between diuresis 
and diaphoresis. An antagonism arises only when other 
physiologic phenomena (for instance, heat regulation) inter- 
fere with the normal cooperation of the two systems. Per- 
sfiration increases after a large water intake before the 
diuresis sets in. The morning diuresis is perhaps due to the 
decrease of carbon dioxid tension, with subsequent liberation 
of alkalis.. Calcariuria and phosphaturia have a similar 
mechanism, caused by sudden changes in the irritability of 
the respiratory center. They are connected with hypersecre- 
tion of the stomach, and are a good sign of a neuropathic 
constitution. He observed once an opposite condition— 
extremely acid urine containing free uric acid—in a case of 
achylia. Diabetes insipidus is a manifestation of a central 
disturbance of.the water metabolism. Aschner localized the 
center for osmoregulation in the hypothalamic region. The 
two types of insipidus (hyperchloremic and hypochloremic) 
found by Veil in man have their analogies in experiments on 
animals, according to the different points punctured. Sub- 
stantia nigra might play a réle in the postencephalitic form 
with its increased metabolic rate during the polyuria. There 
is a disturbance of the assimilation of water. The thirst is 
ascribable partly to the osmotic change of the blood, partly 
to the losses of water. 

Blood Groups.—Schiitz and Wohlisch point to the possibil- 
ity of an influence of the environment on the frequency of 
blood groups. The agglutinin is comparatively resistant to 
alcohol, and precipitates with the globulins. It is destroyed 
by dialysis against distilled water. The receptor may be lost 
in washing the erythrocytes with salt solutions. The tem- 
perature coefficient of iso-agglutination is zero in temperatures 
from 0-50 C. When they made a suspension of erythrocytes 
belonging to two groups in the same inactivated serum, the 
nonagglutinable corpuscles moved in the electric field twice 
to three times more rapidly. It seems therefore that iso- 
agglutination consists in the formation of an easily removable 
precipitate on the surface of the corpuscles. The precipitate 
lowers their normal electric charge. 

Liver, Lungs and Water Metabolism.—Pollitzer, Stolz and 
Brill found in some patients an increase in weight due to 
retention of water after injections of peptone. They attribute 
it to an excitation of the occlusive apparatus of the portal 
vein and pulmonary artery described by Molitor, Mautner 
and Pick. This is the counterpart of the marked decrease in 
weight observed after injections of mercurial compounds in 
jaundice, latent tuberculosis and asthma. The intermediary 
water metabolism regulates the turgor of the body. They 
call a lowering of this turgor meionkosis, and an increase 
auxonkosis (éy«#ys, turgor). 

Potassium, Calcium and Acidity of Urine.—Benatt and 
Handel titrated the urine after repeated injections of chlorids 
of calcium and potassium. The former caused an increased, 
the latter a decreased acidity of the urine. 

Antiseptic Power of Biliary Acids——Kauftheil and Neu- 
bauer tested the antiseptic properties of the sodium salts of 
various biliary acids. Many of them inhibit the growth of 
staphylococci and pneumococci in low concentrations. 
Typhoid and colon bacilli are refractory even to 3 per cent. 
solutions. 

Typhus Virus in Tissue Cultures.—Krontowski and Hach 
produced experimental typhus by inoculating three to five 
days old tissue cultures from the spleen of infected guinea- 
pigs. The same results were obtained when they inhibited 
the growth of the spleen by cytotoxic serums. They hope to 
obtain pure cultures of typhus virus by acclimating it to an 

artificial medium. 

Kodama’s Flocculation Reaction.—Griesbach used Kodama’s 
ring test in 1,500 serums. He recommends it to practitioners 
for preliminary orientation. 

Sinus Hormone of Frog’s Heart.—Haberlandt perfused 
frogs’ ventricles with Ringer's solution which he had used for 
the venous sinus. The fluid accelerated the action of the 
heart in the experiments. 
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Alkalosis in Exophthalmic Goiter—Hollé and Weiss found 
with a colorimetric method increased alkalinity of the blood 
in exophthalmic goiter. They point to the achylia present in 
certain grave cases. 

Malaria Infection at Necropsy.—It is extremely probable 
that Holm’s patient infected himself while sewing the necrop- 
sied body of a man who had died from general paralysis and 
a malaria tropica infection. The incubation period was 
fifteen days. The patient never had been exposed to malaria 
before. 

Rickettsia Problem.—Weigl concludes his review on the 
state of the rickettsia problem in February, 1924. The most 
important circumstances are: the absence of the parasites in 
the controls and their constant occurrence in lice fed on 
blood from typhus patients. The agglutination is stronger than 
that of the Proetus Xw» strain and is present even in infected 
guinea-pigs although they do not produce agglutinins for the 
Proteus. Laboratory infections with the infected lice—includ- 
ing the case of the author and Weil’s lethal infection—are a 
further proof. The various germs alleged to be the cause of 
typhus do not produce rickettsia in lice. Xw is in a genetic 
relation to it but profoundly modified. He also reviews other 
species of rickettsia besides the prowazeki. 


Medizinische Klinik, Berlin 

20: 1197-1232 (Aug. 31) 1924 
Early Diagnosis of Tuberculosis. H. Curschmann.—p. 1197. 
*Scarlet Fever. A. Hanser.—p. 1200. 
*Roentgen Treatment of Skin Cancer. S. Schoenhof.—p. 1203. 
*Diagnosis of Gonorrhea in Women. A. Glingar.—p. 1208. 
Sarcomatosis of Skin in Leukemia. Slauck and Uhles.—p. 1209. 
Tonsillitis and Rheumatism. F. Kraus.—p. 1212. 
Undescended Testis. A. Vollbrandt.—p. 1214. 


Antiserum Treatment of Tetanus. T. Dervis.—p. 1214. 
Action of Heat on Infants. Rietschel.—p. 1215. 
“Constitution and Heredity in Phthisis.” Meinicke.—p. 1215. Reply. 


Reiche.—p. 1216. 

*Epinephrin Test. B. Finkelstein.—p. 1216. 

Inactivation of Serum. E. Meinicke.—p. 1217. 

Autogenous Vaccines in Surgery. A. Buzello.—p. 1218. 

Impressions of America. E. Leschke.—p. 1229. 

Scarlet Fever.—Hanser’s little patient contracted scarlet 
fever probably from a splinter of wood which penetrated 
deep into her leg. The disease and scaling were typical 
except for the absence of tonsillitis. One of her brothers 
developed scarlet fever in about a month. The other brother 
had a slight eruption, no fever, but a nephritis three weeks 
later and a diffuse eruption with subfebrile temperature after 
three months. 


Roentgen-Ray Treatment of Skin Cancer.—Schoenhof 
reviews the results in 104 cases of cancer of the skin treated 
with roentgen rays. The best results were obtained in tumors 
of the cheek and nose. Cancers of the skin of the trunk and 
extremities were frequently refractory. Cancers of basal cells 
are sensitive to irradiation. 


Diagnosis of Gonorrhea in Women.—Glingar considers 
menstruation as the best provocation for gonococci. He 
found the germs quite frequently in the rectum, and recom- 
mends its examination if the other findings are negative. He 
introduces a Nélaton catheter about 6 cm. deep into the 
rectum, and injects 50-100 c.c. of lukewarm water, which 
flows back again. It contains purulent floccules which may 
be examined. 

Epinephrin Test—Finkelstein found an increased pressure 
response to epinephrin injections after injections of mag- 
nesium salts, of extracts from the posterior lobe of the 
pituitary gland and of the thyroid. Potassium benzoate, a 
meal, and extracts from the ovary, corpus luteum, testis and 
anterior pituitary lowered the reaction. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
28: 385-480 (Aug.) 1924 
Dermatology in 1923. C. pag 385. 
ee eee arg Osswald and ge mnt 413. 
ee in Children. L. Mendel.—p. 4 

*Organotherapy in Rickets. P. Gyérgy and H. Vaiimer— 436. 
*Tendency to Hemorrhage in 
Chlorin in Gastric Juice in Infants. 


“Behavior of Leukocyte Count During 


E. Stransky.—p. 463, 
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Organotherapy in Rickets—Gyérgy and Vollmer’s research 
has apparently proved that hormones increase the content of 
phosphate in the blood, and consequently exert a favorable 
action on the deranged metabolism in rickets. 


Pathogenesis of Hemorrhage in Whooping Cough.—Lasch’s 
observation of sixty infants, aged 3 weeks to 20 months, 
showed that hemorrhages in whooping cough are due to 
changes in the blood vessels which, he believes, are of toxi- 
infectious origin. More frequent hemorrhages in infants, 
over 6 months, may be explained by disturbances of scorbutic 
or alimentary nature. 

Vaccination of Anemic Infants.—Vaccination in infants 
with anemia proved to Thomas and Schafer that the changes 
in the blood, and the fever were the same as in normal 
infants. Anemia is not a contraindication for vaccination. 


Miinchener medizinische Wochenschrift, Munich 
71: 1189-1226 (Aug. 29) 1924 
Blood Diseases and Constitution. H. Simmel.—p. 1189. 
Body and Sleep. E. Wiechmann.—p, 1191. 
*Treatment of Infected Abortion. W. Simon.—p. 1193. 
*Leukocytes After Skin Stimuli. Gundermann and Kallenbach.—p. 1195. 
*Heredity of Clubfoot. J. Kochs.—p. 1196. } 
Incarcerated Hernia of Umbilical Cord. Fowelin and Bode.—p. 1198. 
Automatic Pipets. J. Hohn.—p. 1199. 
Chair for Plaster Casts. H. Engel.—p. 1200. / 
Causes of Naevi. Meirowsky.—p. 1200. Reply. Siemens.—p. 1202. 
Treatment of Tuberculosis. K. H. Biiimel.—p. 1203. 
Expert Testimony in Injuries. G. Ledderhose.—p. 1206. Conc’n. 

Treatment of Infected Abortion.—Simon points to the wide 
divergencies of opinion on the results of treatment. Winter's 
statistics based on 24,000 cases show 2.9 per cent. mortality 
with active, and 1 per cent. with conservative treatment. 
Dietrich reported on the same day 4.5 per cent. mortality with 
active, 1.4 per cent. with expectant, and 5.4 per cent. with 
conservative methods. The author waits in a beginning 
infected abortion, if the os is closed, and gives quinin. If it 
admits the finger, he treats actively with forceps and curet 
unless the patient had been treated by someone else, or bleeds 
longer than three days. If the os is closed, although the fetus 
has been expelled he waits with curettement until the fever 
ceases. Extra-uterine localization of the infection contra- 
indicates active treatment. 

The Leukocytes After Skin Stimuli—Gundermann and 
Kallenbach attribute the leukopenia after intracutaneous 
injections to a reflex caused by the pain. Cold solutions have 
a stronger action. The mere lancing of the finger may lower 
the leukocyte count within three minutes. 


Heredity of Clubfoot.—Kochs publishes the genealogy of a 
family with a high percentage of clubfoot. 


Wiener klinische Wochenschrift, Vienna 
37: 841-864 (Aug. 28) 1924 

Roentgen Treatment of Skin Diseases. H. Fuhs.—p. 841. 
Sarcoma of Uterus. B. Steinhardt.—p. 844. Cont'd. 
Capillaries in Acrocyanosis. E. P. Boas.—p. 848. 
*Contagiousness of Encephalitis. G. Stiefler.—p. 850. 
*Pseudocolics in Liver Atrophy. F. E. Léwy.—p. 852. Conc’n. 
*Protein Treatment of Diabetes. M. Groszmann and J. Sandor.—p. 854. 
Laxatives. F. Penzoldt.—p. 855. 
Kielland’s Forceps. H. Heidler. Supplement.—pp. 1-16. 

Contagiousness of Epidemic Encephalitis.—Stiefler reports 
four further instances of apparent contagion. Acute exacer- 
bations in the chronic stage may be the source of new 
infections. 

Pseudocolics with Atrophy of the Liver—Léwy reports on 
exploratory laparotomies in a man suffering from cirrhosis of 
the liver, and a woman with subacute yellow atrophy. Colics 
which seemed to be due to gallstones caused the wrong 
diagnosis. They are frequent with the splenomegalic form 
of cirrhosis, and in hemolytic icterus. 

Protein Therapy of Diabetes.—Groszmann and Sandor con- 
firm Singer’s results. Neuritis was well influenced. Com- 
plications with exophthalmic goiter or nephrosclerosis 
contraindicate the treatment. 


B77: 865-886 (Sept. 4) 1924 


*Treatment of Injuries in Athletic Sports. F. Mandl.—p.. 865. 
*Sensation of Rocking Ground. S. Gatscher.—p. 868. 
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*Roentgen Injury of Fetus. H. Abels.—p. 869. 

Treatment of Psoriasis. L. Kumer.—p. 870. 

Color of Bile and Urine. W. Weisl.—p. 873. 

Sarcomas of the Uterus. B. Steinhardt.—p. 874. Conc’n. 

Surgical Treatment of Kidney Calculi, R. Paschkis.—p. 877. Supple- 

ment.—pp. 1-14. 

Treatment of Injuries in Athletic Sports.—Mand! has 
observed in Vienna in the last few years about 1,500 cases 
of injury in athletic sports—mostly in football players. Three 
quarters of the injuries affected the knee joint. He discusses 
some general principles of treatment. 


Sensation of Rocking Ground.—Gatscher analyzes the sen- 
sation of some neurasthenics who complain of a feeling as if 
the ground were rocking under them, when they walk. He 
points out that the height of the head changes in walking. 
The error of the patients is not in having a wrong perception, 
but in localizing it incorrectly. He attributes it to an 
increased irritability of the otolithic apparatus, which 
registers perceptions suppressed under normal conditions. 


Roentgen Injury of Fetus.—Abels reports the case of a 
new-born boy who was abnormally small, with microcephalus 
and aplasia of the penis. The baby developed otherwise 
normally. His mother had been treated with roentgen rays, 
on account of metrorrhagia, in the second and third month 
of her pregnancy. 


Zeitschrift fiir Urologie, Leipzig 
18: 465-512, 1924 

*Suprapubic Diversion of Urine. F. Fonseca.—p. 465. 

“Urinary Tract Purpura.” Blum.—p. 491. Reply. Praetorius.—p. 492. 
The Kidneys in the Predisposition to Gout. Armbruster.—p. 498. 

Diversion of the Urine by Fistula into the Bladder.— 
Fonseca points out that the advantages of suprapubic cys- 
tostomy for temporary or permanent diversion of the urine 
in certain conditions far outweigh the drawbacks. He demon- 
strates this by statistics from fourteen European clinics, 
including 351 cases. He compares the outcome with the 
different technics used, and describes with illustrations the 
technic for a permanent valve fistula, which Stutzin has 
successfully applied in one case to date. 


Zentralblatt fiir Chirurgie, Leipzig 
G1: 1719-1782 (Aug. 9) 1924 
*Pathology and Therapy of Perigastritis. J. Doberer.—p. 1720. 
Sauerbruch Tunnels for Closure of Artificial Anus. Kappis.—p. 1728. 
Construction of Artificial Bladder. Melnikoff—p. 1732. 
*Indirect with Direct Inguinal Hernia. K. Koch.—p. 1739. 

Pathology and Therapy of Perigastritis—Doberer refers to 
a considerable number of cases in his practice, which clin- 
ically or roentgenologically awakened the suspicion of a 
gastric or duodenal ulcer but in which operation revealed no 
ulcers. All, however, presented at operation a characteristic 
finding, which, by its regular occurrence, justifies the assump- 
tion of an independent morbid entity. The chief pathologic 
change was the adhesion of the pyloric region of the stomach 
with neighboring tissues. As a rule, the adhesions may be 
broken up by blunt dissection. The pylorus ring is usually 
abnormally thick and its lumen narrow. The stomach is com- 
monly dilated. Doberer proposes the name “adhesive gas- 
tritis” for the condition, and if internal treatment fails, 
recommends resection. 

Beginning Indirect Inguinal Hernia with Fully Developed 
Direct Inguinal Hernia—Koch has frequently confirmed 
Hotchkiss’ findings in 1918 that, not infrequently, smaller 
direct hernias are associated with larger indirect hernias. At 
operation the former are often overlooked. In a patient with 
bilateral direct inguinal hernia he found bilaterally a small 
indirect hernial sac, so that at one sitting four hernial sacs 
were removed. 

51: 1783-1830 (Aug. 16) 1924 


*Pyloroplasty in Ulcer Symptom Complex. A. Gregory.—p. 1784. 
Enlargement of the Ball of the Foot. K. Gaugele.—p. 1786. 
Classification of Foot Deformities. K. Gaugele.—p. 1788. 
Operative Treatment of Hollow Foot. K. Gaugele—p. 1790. 


Pyloroplasty in Ulcer Symptom Complex Without Ulcer.— 
Gregory refers to the fact that out of something over 100 
gastro-enterostomies for ulcer he encountered five cases in 
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which, although the personal history, the clinical findings and 
even the roentgenologic indications peinted to ulcer, pyloric 
stenosis or carcinoma of the stomach or duodenum, the 
operation failed to reveal any organic changes that would 
explain the pathologic symptoms found. The patients had 
been conservatively treated for a long time without success. 
High acid values were observed in all five cases. There was 
very little vomiting, and in no case vomiting of blood. The 
main symptoms were the unbearable pains in the epigastrium 
after eating. All had a good appetite. In all cases the 
pylorus was somewhat thicker than normal. In two cases, a 
thickening of the muscular substance of the size of a pea, was 
felt. A typical pyloroplasty (longitudinal incision of the 
pylorus) proved efficacious in all five cases. 


S21: 1831-1894 (Aug. 23) 1924 
*Operation fer Perforated Ulcers. A. Nast-Kolb.—p, 1832. 
Fatal Peritonitis After Billroth II. M. Baumann.—p. 1835. 
Bacteriology of Suppurating Wounds. N. Blumenthal.—p. 1837. 


Digitalis to Aid Healing of Sutured Wounds. F. Kazda.—). 1840. 
Makkas Operation in Case of Exstrophy of the Bladder. J. B. Waller. 
—p. 1841. 


The Operative Method in Perforated Gastric and Duodenal 
Ulcers.—Kolb refers to the recent tendency in certain quarters 
to reject the palliative operation and to resort at once to 
resection in the treatment of perforated ulcer. The adherents 
of the more radical operation claim that the results of primary 
resection are better than with the palliative method. Hotz 
reports a mortality of only 4.4 per cent. with the palliative 
operation, which is lower by far than that recorded for 
resection. Kolb himself has. performed thus far only pallia- 
tive operations, which consisted in inverting the ulcer and 
suturing, followed usually by gastro-enterostomy. In 46 
cases he has had a mortality of 45.7 per cent. In the 29 
cases in which the patients were operated on within twelve 
hours only 8 fatalities resulted (a mortality of 27.6 per cent. ). 
Of the 17 patients operated on after the lapse of twelve hours 
or more, 13 died (76 per cent.). Kolb maintains that not 
one of these 13 patients could have been saved by resection, 
11 suceumbed to diffuse peritonitis. 


Zentralblatt fiir Gynakologie, Leipzig 

48: 1881-1944 (Aug. 30) 1924 

Lack of Nutritive Substances in Pregnancy. E. Opitz.—p. 1882. 

*Case of Thymus Grafting im Osteomalacia. E. Scipiades.—p. 1885. 

Syphilis and Obstetrics. E. Klaften.—p. 1888. 

Means to Combat Criminal Abortion. G. Siefart.—p. 1895. 

High Occipital Presentation im Eclampsia. R. Fischel.—p. 1898. 

Plastic Repair After Mammectomy. FE. Schepelmann.—p. 1902. 

*Vagotonia in . N.C. Louros.—p. 1903. 

“Uterovaginal Tamponade.” HH. Zacherl.—p. 1906. 

*Simplified Instrument for Insufflation. E. Koch.—p. 1908. 

Thymus Grafting in Osteomalacia.—Scipiades reports an 
instance of osteomalacia. (it had begun in the woman's eighth 
pregnancy and had continued a progressive course for two 
years), in whieh. grafts from the thymus of a female new- 
born infant were implanted in the abdominal wall. He claims 
that experiments in this line with thymus grafting have not 
been made before, and that the results were at least as good 
as frem ovariectomy. The severe pains disappeared com- 
pletely the fourth day after the operation, and on the tenth 
day the patient was able to walk. The case, he says, confirms 
his conviction, based on experimental research, that osteo- 
malacia is produced by deficient functioning of the thymus. 
There has been no recurrence during the three or four months 
to date. 

Vagotonia in Pregnancy.—Louros’ experiments with epi- 
nephrin injection showed a continually increasing hyper- 
irritability of the vagus in pregnancy. The phenomenon is 
accompanied by a lowering of the blood pressure curve, 
owing to the hypofunction of the sympathetic nerve. A 
paradoxic increase of the pressure is due to local changes 
in the vessels by substances elaborated during pregnancy. 
He insists that the injections should be made subcutaneously, 
and that the resulting blood pressure curve may be regarded 
as an index of the pregnancy vagotonia. 

Simplified Instrument for Insufflation—Koch describes a 
self-holding instrument for transuterine inflation of the tubes, 
and he illustrates the technic. 


Zentralblatt fiir innere Medizin, Leipzig 
45: 705-720 (Aug. 30) 1924 
*Treatment of Typhoid Carriers, H. Kiirten and H. Happe.—p. 705. 


Treatment of Typhoid Carriers.—Comparatively dry food 
with ingestion of mineral acids and hexamethylenamin had 
no effect on the elimination of typhoid germs by the kidneys 
of the carrier. 


Casopis lekaruv ceskych, Prague 
63: 1281-1308 (Aug. 30) 1924 


Absorption from Pleural Cavity. J. Jedlicka.—p. 1281. Cont'd. 
Tuberculosis of Uterus. F. Horalek.—p. 1287. Cont'd, 
*Cartilaginous Exostoses. V. Ulrich.—p. 1292. 

*Flocculation Reactions. J. Hachla.—p. 1297. Conc’n, 

Heart Function Tests. V. Pyro—p. 1302. 


Cartilaginous Exostoses.—Ulrich deseribes multiple car- 
tilaginous exostoses in a mother and daughter. The mother’s 
sister suffered from the same affection, and both have a 
dislocation of the hip joint. Tuberculosis and cancer are 
also in the family. He observed another case in a boy from 
a tuberculous family without any indications of heredity of 
the exostoses. The basal metabolism was below normal in 
all his patients; the blood calcium increased in the girl and 
her mother. 

Flocculation Reactions.—Hachla reports on his experiences 
in the examination of more than 18,000 serums. He con- 
siders the Wassermann reaction as the safest, but recom- 
mends to control it always with the Sachs-Georgi and 
Meinicke III reactions. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
2: 855-978 (Aug. 16) 1924 

The Twenty-Third Flemish Medical Congress. P. Muntendam.—p. 856. 

*Micromethod for Study of Blood. G. C. van Walsem.—p. 860. 

*Skeletal Anomaly. N. Voorhoeve.—p. 869. 

Microscopic Picture of Living Cell. M. A. van Herwerden.—p. 880. 

Operation for Spina Bifida and Meningocele. T. S. Klots.—. 434 

Milk Powder in Infant Feeding. J. Graanboom.—p. 892. 

Gas Poisoning Among Policy-Holders of Large Insurance Society. 1909 
1918. D. Brocx.—p. 921. 

Tuberculosis and Hygiene im Netherlands Penal Imstitutions. J. A. 
Putto.—p. 935. 


Micromethod for Determination of Specific Gravity, Surface 
Tension and Viscosity of the Blood.—Van Walsem adapts a 
capillary pipet and a disk with a saw-tooth edge to a Pravaz 
syringe, the whole forming his “one hand precision aspirator,” 
of which he gives an illustrated description. With this he 
determines the specific gravity of the blood by forcing a 
droplet into small flasks containing graduated concentrations 
of sodium chlorid solution, the specific gravity of which is 
known. The flask in which the blood foreed into the fluid 
neither rises nor sinks, tells the specific gravity of the blood 
To determine the surface tension, with the same precision 
aspirator blood is forced out from the tip of the pipet until 
it forms a drop and falls. The height of the column of blood 
left in the pipet tells the amount of blood that was required 
to form the. drop. It thus serves as a microstalagmometer. 
which, he says, renders all other complicated apparatus 
unnecessary. Given the specific gravity and the surface ten- 
sion of the blood, it is easy to calculate the viscosity from 
the length of time it takes for the blood to form a drop and 
fall. 


Skeletal Anomaly.—Voorhoeve calls attention to the dark 
stripes shown by the roentgen rays in the metaphyses of a 
boy, aged 14. Nearly all the large joints presented these 
axial stripes in the adjoining shafts. A younger sister presents 
the same anomaly and. likewise the father. to a lesser degree. 
The anomaly is accompanied by occasional lighter patches 
in the shadow of the bones near joints, and by a tendency to 
formation of exostoses and a spreading of the metaphyses. 
There are no or only slight clinical manifestations, He 
accepts this familial and inherited anomaly as a transitional 
phase between dyschondroplasia and Albers-Schénberg’s 
disease. The connection between the two latter was neve: 
suggested, he says, until light was throwuw on them by this 
family. 





